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cae The meeting was opened by Dr. Watkinson who welcomed 
participants on behalf of the Minister and Deputy Ministers of 
the Department of National Health and Welfare. 


Dr. Watkinson - 


(nour Tecent Vetcer of inv. tation to the Deputy 
Ministers of Health and Welfare or their counterparts throughout 
Canada, attention was drawn to the announcement of last September 
of the Minister of National Health and Welfare, the Honourable 
John Munro, concerning proposals for a Canada-wide family plan- 
ning program of information, training and research. In announc- 
ing this Federal government program, Mr. Munro said that the 
government recognizes and supports the right of Canadians to 
exercise free individual ‘choice’ in the practice of family planning. 
He said his department would encourage research in this field 
through grants and contracts to other agencies as well as within 
the department and will, in collaboration with provincial governments 
and private agencies, be prepared to undertake the dissemination of 
family planning information. In the area of training, the greatest 
need would seem to be in preparing health and welfare professionals 
to become more effective. The Minister also pointed out that a 
number of provinces mentioned, too, that there is good reason to 
believe that effective programs for family planning would reduce 
the incidence of unwanted children, of child neglect, abandonment, 
desertion, welfare dependency and child abuse. He also added that 
the government has been concerned with Canada's rate of progress 
in reducing infant mortality, being outranked by countries having 
national family planning programs. 


At this point & think*i tv» would-be userul to provide 
a little of the background leading to the present meeting. For 
the past three to four months we have had a small group within 
the department giving consideration to the implementation of 
the announcement by the Minister. This departmental group is 
made up of officials from both the welfare and the health sides 
of the department and reflects our intention of making this a 
joint health and welfare endeavour. In order to maintain liaison 
with the international aspects of family planning, Dr. George 
Brown, the Director of Population and Health Sciences, International 
Development Research Centre, has participated in several of our 
discussions. We hope this can continue. 


In early February of this year, we had reached the 
point where we had some idea as to what a departmental or 
Canada-wide program should consist of, and also an idea of what 


we were capable of funding through grants-in-aid and joint 
federal-provincial shared-cost programs. We then invited in- 
dividual experts and representatives from professional and voi- 
untary agencies across Canada-agencies already active in the 
field-to an ad hoc meeting in Ottawa. A+ that meeting we 
attempted to determine the most immediate needs, to set priorities, 
and to provide information concerning the ways in which we might 
be able to provide financial, assistance. in my view, it Was a 
most productive meeting. Since then,, members of both the health 
and welfare sides of the Department have been very active in 
implementing certain aspects of the program.. We hope these will 
tie-in with what you may want to do in family planning. 


This brings us to to-day's meeting and, as stated in 
our letter of invitation, its purpose is to share views on the 
implementation of a federally-initiated Canada-wide program of 
family planning. We hope that our discussions can centre 
primarily around the pivotal issues of public information, research 
and training. 


May I now turn you over to Dr. Splane, 


Dr. Splane - 


Dr. Watkinson,, my task is a very easy one because you 
have expressed for both sides of the department our welcome and 
the satisfaction that we feel in having organized this meeting 
on rather short notice and receiving such a good response from 
across the country.,. I might mention that Dr. Willard, the Deputy 
Minister of National Welfare, had been hoping that he could be 
here at this time to express his very warm. interest in the subject 
of family planning, He was acting as both Deputy Minister of 
Health and Deputy Minister of Welfare during the period in 
1969-1970 when much of the initial work was done in developing 
the proposals that went forward to Cabinet. He has a continuing 
interest in the subject from that involvement and from much 
earlier ones during which he was involved in UNICEF and the 
Social Development Commission of the United Nations where the 
question of family planning internationally was drawn to his 
attention. 


The type of collaboration that has been characteristic 
of the health and welfare side of the department has already 
been touched on by Dr. Watkinson. Two of my colleagues, Mr. 
Eric Smit and Mr. Norman Knight were particularly involved in that 
collaboration from the welfare side. Mr. Knight is here with me. 
He is moving from his role, wholly in the Canada Assistance Plan, 
to taking up full responsibilities in the field of family planning. 


The nature of the welfare interest in family planning 
does not require any kind of elaboration by me. The persons 
in the welfare fields that are involved in child welfare and 
in family welfare, in trying to cope with the causes of poverty 


ate 


and the means of dealing with it, will know how relevant is the 
question of the right of individuals in all economic groups, 


but particularly in the disadvantaged groups, to have access to 
family planning information and family planning Materials. It 
is very clearly a matter that we have been conscious of but not 
very effective in on the welfare side until quite recent years. 
The main focus of our interest in this conference, on the 
welfare side, is to present, as clearly as we can, the kind of 
resources that we now have available, the kinds of programs - 
and they are essentially the Canada Assistance Plan and the 
National Welfare Grants Program - and to let you know what they 
now do and, in effect, to say how adequate they anes, For .~x— 
ample, are they going to be capable in their present form of 
assisting in the development of the necessary type of family 
planning programs across the country and, if not, what improve- 
ments or additional input to them are required? We will be 
listening, therefore, with particular interest after having 
presented an indication of what we have as well as to what the 
provincial representatives. have to say on those. issues so that 
we can go on to) the next ‘stage :incdevelopingea clear, effective 
departmental program. 


Dr. Watkinson introduced Dr. R. H. Lennox. 
Dr. Lennox - 


Our present working definition of family planning 
includes child spacing and limitation of family size and, by 
inference, when the family size has been reached, ways to 
Maintain the desired number of children. The family planning 
program was initiated in 1969. In reviewing the Canadian sit- 
UAation,) wefind ctherntant mortalityorate; compared,,to other 
COURLETeS Of ~thecworld «1s mow jatiel2 , which means,-there are 11 
other countries with improved rates compared to the Canadian 
rate. )jin the mortality rate, in 1968, Canada ranked seventh in 
the world. The most recent statistics (1969) lists Canada's 
maternal mortality as 13th. If we look at other programs 
involving other countries we find they concentrate, with the 
exception of one country, on intensive family planning programs 
particularly directed to mothers who are considered a risk. 

If these risk factors are examined we find that age is one 
prominent factor, particularly mothers under 16 and those over 
40. We find other definitions of high risk mothers, particularly 
those that have had one previous illegitimate child and those 
with a parity above. four. I have a quotation from the New York 
Times of March 18th, 1971, in which Dr. Harris, Assistant 


Health Commissioner, New York City, states: "The risk of 
prematurity and the chance of infant death are 1.8 times greater 
foretifth, sixth andyseventh babies. as for the first.four."» in 


Miss M. Manisoff's book, "Family Planning, a Teaching Guide for 
Nurses," the infant mortality rate is increased by 45 per cent 
for those born to mothers with more than four previous pregnancies 


We have parity as another risk factor. There are medical and 
obstetrical conditions, acute and chronic, which would prejudice 
the delivery of a healthy, well child. There are other high risk 
factors which vary according to the geographic location, the 
social-economic situation and the cultural groups so that the 
high risk list will fluctuate from one region and one area and 
differ across the country. These are the background purposes 
from the health standpoint for promoting the development of 
family planning programs. There are additional factors. , Some 
children are conceived accidentally under unplanned, unwanted 
circumstances and their presence in the world is not looked on 
with great favour. As a result we find the unwanted child, the 
child with multiple types of deprivation syndromes. The meth- 
odology I am sure most of you are quite aware of, include the much 
talked about "pill" which has a high degree of success in prevent- 
ing pregnancy. The second is the intra-uterine contraceptive 
device. It is useful in the multiparous and in many areas found 
to be extremely useful, particularly in populations in developing 
countries. The other methods are useful but of less security 

and these include the well-known diaphragm, condom, and as we get 
down the list, we get into the areas of foams and gels and 
spermicidal jellies and so on. These are again going down in 
reduced effectiveness compared to the pillvand the IUD and there 
are other methods that involve rhythm and the sympto -thermique 
method, thevtemperature taking method.) These, are efsecerveyout 
to a lesser degree. There are developments that you are totally 
aware of, I'm sure, and the prosthoglandins that at the present 
time have great promise and possibly may become the penicillin of 
contraception. This is a very broad statement to make; however, 
it looks as if they have great potential. Much further work needs 
to be done before ohne can go any further but they do have the 
promise of something that looks most encouraging. 


Dr. Watkinson - 


Dr. Lennox, thank you very much. I am wondering if 
you would be prepared to include another important reason for 
family planning, that is, to reduce the number of requests for 
abortions. 


Dr. Lennox - 


This is a very good reason and the intensity or the 
success of our program in contraception will have a direct 
influence on the number of requests for abortions. , There are a 
great number of welfare areas that I have not included and I am 
leaving this open for other speakers. 


Dz, Splane - 


Dr. Watkinson#*L may *want \tol isefer, in wather zageneral 
terms to some.of the reasons for the interest in the welfare 
field in developing a program of family planning but first let 
me turn to my colleague, Mr. Knight, for any comments that he 
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might wish to make. 


Mr. Knight - 


Thank you Dr. Splane. I am sure you are all aware of 
the inverse relationship between income and family size. The 
brief submitted to the Senate Committee on Poverty by the Family 
Planning Federation of Canada indicated a considerable, positive 
correlation between poverty, family size, child neglect, and 
behaviour disorders. These are all things which welfare agencies 
are concerned with and which are cropping up with increasing 
frequency. For example, at a conference last weekend I met the 
head of an institution for disturbed children in a large western 
city. I asked him for his views about the relationship between 
parents’ desire for children and behavioural disorders. He said: 
"I can't give you statistics but I'm satisfied by 15 years! 
experience in the field that a high percentage of youngsters who 
end up with serious behavioural disorders are basically unwanted 
children." The Ottawa Citizen of March 15th reported that only 
52 of 115 pregnant school girls in Metropolitan Toronto, included 
in a study covering the last six months of 1970, returned to school 
after their babies were born. This study was an attempt to obtain 
statistics about the effect of pregnancy on the schooling of 
adolescents and the need for community classes for pregnant 
students. Dr. Marion Powell, Assistant Medical Officer of Health, 
Scarborough, told a recent conference in Toronto on adolescent 
sexuality that pregnancy was the chief reason that girls dropped 
out of school. She said that increased sexual activity among 
high school students can be gauged by the number of pregnancies 
and the number of cases of V.D. She gave no statistics but said: 
"There are more pregnant girls in our schools; the illegitimacy 
rate is rising; the number of abortions performed on girls under 
the age of 18 is increasing; and young girls are appearing at 
family planning clinics requesting birth control." These are just 
a few examples, Mr. Chairman. 


Dr. Watkinson - 


Thank “you ‘Mro Knight; (this i's very nNelpfiuls- Perhaps 
Dr. Brown, you would like to comment at this point? 


Dr. Brown - 


I wish only to say Mr. Chairman,that these broad 

objectives coincide very closely with the’ family planning ob- 

jectives now undertaken by many countries. My particular concern 
has been working with family planning activities in the developing 
world and I think the objectives outlined here and outlined in 

the agenda coincide very closely indeed with those in other parts 
of the world, not only the developing areas but in most of the 
more developed countries. I think one might emphasize point 
number one in the objectives - the individual free choice. To my 
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mind, a free choice means adequate information and I think this is a 
very important objective, that is, to assure that those people of most 
concern do have adequate information. 


Dr. Watkinson —- 


Thank you Dr. Brown. I should perhaps mention that while 
we are discussing our understanding of what is family planning and 
reasons for family planning, we should be looking at our proposed 
objectives. Dr. MacKenzie, would you like to comment. 


Dr. MacKenzie —- 


I think, Mr. Chairman, ‘that: my chief ‘contribution, and 
probably Dr. Mongeau's chief contribution when he arrives, will be 
to give you some experiences in providing services. I think at this 
time that the objectives are excellent. 


Dr. Watkinson —- 


Thank you. Now, have any of you around the table any 
questions or comment? 


Mr. Tiller - 


I would like to address my question to Dr. Lennox. Is 
there any research being sponsored by the federal government in 
regard to the methodology which you cited? That is, is there any 
research work going on in developing new methods or amplifying 
existing ones? 


Dr. Lennox - 


There is research across the country in some of these 
methods funded and financed through the Public Health Research 
Grant. However, there is another area of research I understand 
being done in one of the federal departments in the subject of 
prosthoglandins. The research up to now has been non-directive, 
coming from the field when the project proposal and request for 
grant support for this proposal therefore it is received from the 
periphery and to the central area according to what the research 
investigator considers of importance in the area of his work. It's 
non-directive, so that there has not been any suggestion of the 
type that is needed. It's up to the research investigator what 
he considers is an area of interest and importance to him. This 
is the way that it has been handled and managed up to the present 
time and maybe it will continue. 


Dr. Brown — 


Just a brief word. This is an area of considerable 
interest and concern both to the Department of National Health 
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and Welfare and the International Development Research Centre 
about which I'll be speaking later. We are concerned and trying 
to encourage further research-to work for a research policy that 
supports greater co-ordinated efforts in this field in Canada 
and elsewhere-and to follow along the lines that Dr. Lennox 
mentioned although we have some good methods. But the ones we 
have are far from perfect. 


Dre sGrocott l= 


Is there anywhere a national policy as to family size, 
population as a whole vis-a-vis immigration policy? Is there 
anything in fact that we, as a province, would have to aim at to 
fit in with a national program? Or are we still just fumbling 
around thinking that every family ought to have about two, but 
not thinking in national or in international terms? 


Dr. Watkinson —- 


I'm going to turn to Dr. Lennox for reply. It's a very 
good question. 


Dr. Lennox —- 


A ditficultvone to answer. There is no population 
policy to my knowledge for the country. This is an extremely 
Gifficult area and extremely difficult to decide what the optimum 
population should be in 1975, 1980 and the year 2000. Many variables 
have to be taken into consideration, such as the economics and 
the S@cial structure of the country. As a matter Gf fact, 

I don't know of any set population policy established by any 
country to optimize its numbers of people in relation to its 
industrial growth and development and the other needs projected 

for the five, ten, twenty-five year period. Now I may be corrected 
here and I wish someone would correct me if anyone knows of a 
population policy that has been established by any country. Many 
are working on it and trying to decide just what they should look 
forward to but I don't know of any that has come to a decision in 
this area. 


Dr. Brown —- 


I think the key point here is to distinguish between 
a family planning policy, which is what we're talking about, and 
a population policy designed to look at the overall needs and 
growth of population in relation to economic and social factors. 
There have been some countries that have done a lot of work in 
this direction, but that is not to say they have fixed an optimum 
population saying that they will achieve x million in a certain 
number of years and then stop. But there are countries that have 
done a great deal of work. For instance, in the U.S.A.,a National 
Commission on the Population has just submitted an interim report. 
It has examined not only family planning but also immigration 
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policy, labour policy, population distribution throughout the 
country, urban-rural factors and many other factors that enter 

into consideration of the population. My personal feeling is that we 
should, fairly soon, be starting to look at these tnings. That 

is not to say that we are going to come up with something clearcut 

in the near future but I think these are elements that should 

start to be examined in relation to the family planning policy 

we're talking about now. 


Dr. Campbell - 


I would like to set the record straight on the question 
of research on prosthoglandins because I think we may have left the 
impression that the federal government was just sitting back 
waiting for things to happen. There is, in fact, some work being 
done in Montreal by Dr. Kinch which is sponsored by the Food and 
Drug Directorate and which is designed to determine certain aspects 
and ways in which the prosthoglandins can be used. ‘So that there 
is,in fact, federally-sponsored research going on in this area at 
the moment. 


Mr. Strehler - 


I wish to add something, Mr. Chairman, to what Dr. Brown 
said. I believe there are other countries such as Egypt and 
Mainland China using economic measures in an attempt to suppress 
the growth of their population. To go back also to what Dr. Brown 
said earlier, I think it is premature for us to be discussing this 
in a country where we have not yet got around to delivering family 
planning as a basic human right to our citizens. 


Mr. Bethune — 


I would like to clear the research question further. Getting 
away from methods of contraception, is anybody in the country doing 
any research on motivation techniques, or are we going to be carrying 
out any? 


Drs Kelly = 


I know that some work is being done under a Welfare 
Grant by Dr. Mongeau in Montreal. 


nr 


Dr. MacKenzie - 


We are just completing a three-year study under a 
federal grant which has a high element of motivational data in 
it on various socio-economic groups in the society. We hope to be 
reporting on that within the next three or four months. 
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Dr. Watkinson —- 


If there is nothing else, we can now turn to the 
proposed objectives. As with any program, it is desirable to 
have stated objectives so that, from time to time, you can refer 
back and refresh your memory about what it is that you are 
attempting to achieve. It can also assist individuals concerned 
with developing the various components of the program. 


Prior to the ad hoc meeting, that is, the meeting 
held with various professional and voluntary agencies and 
individuals in early February, we had developed these objectives 
within the department. I would like to say that we hope the 
provinces, both on the health and welfare sides, will feel free 
to use these objectives in any way that suits their own purposes. 
I know that you have not yet had a chance to review these objectives. 
However, if anybody spots anything at the moment on which they 
would like to comment, please do so. You might like to think 
about them today or to look at them this evening. Are there 
comments from anyone at the moment on these proposed objectives? 


iDae Splane - 


Dr. Watkinson, when I look at these objectives under 
the headings that are presented - "Suggested Objectives for the 
Family Planning Program" - and then look at one or two of then, 
notably number five, it is obvious that the title should be 
"Suggested Departmental Objectives" - meaning that they are 
the objectives of a federal-provincial meeting, that is, federal- 
provincial objectives. They would have to be stated somewhat 
differently, particularly number five. Obviously at the time 
we drafted them we had to think in departmental terms. Perhaps 
after this meeting we will be able to move beyond a departmental 
viewpoint to a statement of objectives which this federal - 
provincial group could agree upon. 


Dr. Watkinson - 


Thank yous -1 agree. — 1 would, like.to, stress, number 
two. There is one matter evident from the ad hoc meeting 
and that is that we do need to ensure the provision of training 
opportunities as quickly as we can, not only for professionals 
but for others concerned with family life programs. To the 
extent that we are both involved, we ought to be examining 
this question together at this present meeting. 


Ce Ce 


Mr. Huesing = 


In the Northwest Territories, as you know, a very large 
segment of our population is of an indigenous nature and when 
Dr. Lennox spoke about methods he mentioned that the most effect-— 
ive method is, of course, the pill. Along with the use of some- 
thing like the pill there is a period of training or a method of 
life style to which most of us from the "southern culture" are 
accustomed, i.e., we do things on a routine basis. In our case 
we are dealing with people whose life style is not suited in that 
way — the matter of taking a pill or anything else, for that 
matter, on a routine basis, is not something which comes as 
easily as it does to us. I am wondering if any of the other 
provincial delegates share my concern about research into more 
easily adaptable means of birth-control. 


Dr. Watkinson - 


Thank you Mr. Huesing. Don't you run into the same 
kind of problem, Dr. Brown? 


Dr. Brown —- 


Yes, very much so and this is one reason why the uterine 
device has been used on a very wide scale in less developed 
countries where the same problems of motivation, of high level 
of illiteracy and additional social patterns make the use of the 
pill more difficult. I think experience in these other countries 
indicates that there is no one method that is really suitable. 
The pill has been used and the one difficulty with the pill is 
that it requires very good health services that can ensure fol- 
low-up. This becomes very difficult in rural areas and in areas 
such as the Northwest Territories where there are tremendous 
distances and separation of the population. There is no simple 
answer to this. The intra-uterine device can be considered as 
being a more suitable method because it requires a single period 
of motivation at the time of insertion but even this method 
requires follow-up and is not ideal. 


Mr. Burns —- 


Mr. Chairman, was any thought given to any research 
on the social and moral implications of a nation-wide family 
planning program?’ "I"m in favour of family planning. but 1 do 
feel that many things we do have ramifications and implications 
that we do not necessarily see or understand or anticipate. I 
was wondering’ in number three of the stated objectives, if there 
is, or could there be, some thought given to this type of research 
or study? 


Dr. Watkinson - 


Well, that is a tough one, I'll be glad if anybody will 
volunteer an answer. 


Dr. Lennox - 


I refer to the types of research we have to be able to 
stimulate - to promote interest in certain areas of research in 
family planning. If we were to undertake or to promote contract 
research we would have more positive control as to what subject 
material we were interested in developing and what answers we 
were looking for. We anticipate that an informational and ed- 
ucational program, and the resultant discussions into the ram- 
ifications of family planning will, either directly or indirectly, 
stimulate interest of the behaviour of social scientists in some 
of the areas of motivational, attitudinal, moral, ethical com- 
ponents of the whole program. This will require time, maybe one 
or more years to develop this attitude towards family planning 
and particularly raise the level of consciousness of research 
workers that this would be an interesting thing to study. 


Dr. Watkinson - 


Thank you. Does anyone else know of any work that is 
going on with regard to the social and moral aspects? 


Dis Campbell - 


Dr. Mongeau will have something to say about this 
when he arrives. At the ad hoc meeting he made a strong point 
Of this sparticular ‘aspect of the subject. -That 1s, we were 
considering not only contraceptive methods in family planning 
but were also considering all aspects of the family. I was most 
impressed by his view that one must look at all scientific 
questions. It is not purely a question of contraception. 


Dr. Brown - 


Just one note on the moral issue - I think there was 

a great deal of discussion prior to the passage of legislation 

in 1969. There were briefs submitted by various religious groups 
in Canada by various voluntary agencies, statements by various 
professional groups and so on and I think that at the time the 
question was examined quite adequately. These organizations and 
persons went before the Parliamentary Committee considering the 
legislation on the amendment of the Criminal Code and they did 
get at some of these questions. Dr. Lennox, did you mention the 
fact that, in addition to Dr. Mongeau's study on the social 
question, there was a previous study in Metropolitan Toronto by 
the Department of Sociology of the University of Western Ontario? 


This was in 1968 to examine the attitudes, knowledge and practices 
of Canadian couples in matters relating to family planning. This 
study is still in the process of analysis and it might well be 
considered necessary for other parts of the country as well. 


Dr. Watkinson - 
Has there been any interim report? 
Dr. Brown - 


Yes, there have’ been a couple of reports = a couple of 
papers published from it -- but .the full-scale report is not yet 
complete. There is also an interim report of Dr. Mongeau's 
study), whi.chs.isy similar. 


Mr Connish = 


Mr. Chairman, I just wanted to clarify whether our 
concept, as related to objectives of family planning, includes 
they birth (Of the farstachi lay partacuvarly the child born before 
Marriage? Are we thinking along these lines or are we talking 
about the ultimate size of families? It is of particular concern 
because I think the child born before marriage sets up, in many 
cases, a whole cycle of processes which can lead to many social 
problems beyond that point. I think it is important to consider 
ittsf ronisethaes point .of slew as awelie 


iD pane Splane - 


In response to Mr. Cornish's comment, I would certainly 
think that the term "family planning" might suggest, in itself, 
the family within marriage... I think, however, that if we look 
at our Minister's statement and the Parliamentary discussions, 
as well as the recommendations on the status of women in Canada, 
there is evidence that family planning is regarded as going 
beyond “the Legitimate, athe structured: tanul ys. fhe rrererence cE 
made to child welfare and the concern about this problem is 
indicative that we, on the welfare side, certainly think of 
family planning in connection with the need for information and 
Material to extend to all who have a need to prevent unwanted 
pregnancies. 


Dr. Lennox - 


Mr. Chairman, my remarks will just relate in part to 
what Dr. Splane mentioned, in that the concept in family planning 
is thatithe-ichildren ‘are (plannedster and will, therefore, be 
wanted children. In this respect the first pregnancy, if wanted, 
would fit into the realm of family planning. This would depend 
on the individual personal choice as to whether or not they wish 
to utilize methods that would prevent the development of pregnancy 


Or whether or not they, for their first baby, were hoping to 
have a pregnancy. So it would depend on the wantedness of such 
child.., This would reflect, the social situation. of Singleness or 
marriage and I think this is a round-about way of answering the 
Ques tLon. 


Mier Knight - 


Provincial departments of welfare and other child 
protection agencies are inevitably concerned with the problems 
arising from pregnancy out of wedlock and the needs of the un- 
Married mother. I'm not familiar with any work which has been 
done in Canada, but research in the United States has indicated 
that the unmarried mother is in medical terms, a person at risk.v 
It has been found that unless she is given skilled, intensive 
care,..a @irl who. has had one child out of wedlock is, likely to 
have more. On the other hand, some experiments in the United 
States have shown dramatic success with intensive programs of 
social rehabilitation for unmarried mothers, including information 
about family planning. From a child welfare point of view and in 
relation to the prevention of illegitimate births, we would be 
very much concerned with this type of situation. 


Mr. Bethune - 


I am curious from a child welfare point of view again. 
We Often Get. involved in counselling minors, young girls, .in the 
methods of contraception. What is the legal position here? 


Weas lerenter Sieve 


I wish I could really answer that. There is a possibility, 
I imagine, of differences from one province to another in this 
matter. Otherwise I should think there is nothing illegal about 
talking about contraceptive methods with people. However, if you 
actualy epresCripela Dill of iINsert. ant «U.D..1n da Case Of .a minor 
without parental consent, I would think there might be a problem. 
Of course, if you are dealing with wards of the child welfare 
authority I assume that acts in loco parentis and therefore gives 
permission. However, I would really suggest that the proper person 
in your province to ask about this matter is your legal advisor 
because this, I think, is a straight legal question which I would 
not want to be caught saying go and do this and then have it turn 
Out that,vou dot .1nLo trouble. sorry, . can t,be more, delinite. 
I might add that if this issue had earlier come up in a number of 
places, presumably it would have caught the attention of the 
research team that worked with the Royal Commission on the Status 
of Women which does concern itself with the question of the criminal 
laws that affect the work of medical practitioners. One of its 
recommendations is that the criminal law be clarified so that 
sterilization performed by a qualified medical practitioner, at 
the request of his patient, would not engage the criminal 


responsibility of the practitioners. It goes on to recommend that 
the provinces and territories adopt legislation to authorize medical 
practitioners to perform non-therapeutic sterilizations at the 
request of the patient, free from any civil liability toward the 
patient or the spouse except liability for negligence. This is 

on a ditferent issue, of course, but the fact that 1t was loored 

at would suggest that the point you raise has not previously come 
up. Perhaps you have, however, encountered parental or community 
criticisms of this that would lead you to believe that there 

WiGHT: be: a4... 


Mr. Bethune — 


The thing we're concerned about is that we want to 
involve our school guidance people into actively talking family 
planning at the school level. We are finding that a pretty high 
percentage of our unwed mothers come from our own wards so we are 
going to be involved in the business of possibly counselling our 
own wards as you suggest. In addition, many of our public health 
nurses tell me that when they go to the schools they are getting 
requests from 13, 14 year old girls. They have to do something. 
They have to decide what to do and at this point we are inclined 
to think the criminal code might limit us in some ways. Are we 
contributing to juvenile delinquency or something? 


Dr. Khazen - 


I don't Know about welfare rules but from the medical 
point of view, I think the age limit is sixteen and any doctor 
would feel he could treat a patient in any way, even to giving 
a contraceptive without parental consent. For the province of 
Ontario there is presently legislation before the House, trying 
to lower the age of treatment, specifically for V.D., from sixteen 
to twelve, without parental consent. Of course, for the protection 
of the doctor, if she 2S under sixteen and he has; to put her onan 
Oral contraceptive, he should probably secure parental consent 
because of possible side effects. But in some family planning 
clinics in health units they are using the age of sixteen as their 
cut-off point for treatment — af you want to call it ‘treatment’ 
without parental consent. 


Mr. Eric Smit - 


Yes, it has struck me in listening that this evidently 
is a matter of real concern to the provinces. Since it does 
relate to federal law of the Criminal Code, it might be a useful 
contribution for us to look into this matter and make some recom- 
mendations or comment about it that would be helpful in the 
provinces. 


Mr. Bethune - 


That would be most appreciated by Saskatchewan. 


Mr. Palko - 


In regard to Mr. Bethune's question, the Metropolitan 
Toronto Board of Education has just started a program of 
contraceptive education without any recourse to parents so they 
really are in the field. London Board of Education is in the 
process of doing the same thing and I think probably as the 
details become available I could give you the references. 


Dr. Khazen - 


I was going to mention that at present it is in the cur- 
riculum to teach family life education and information on 
contraceptives. The teachers are not allowed, and Public Health 
Nurses are not allowed, to do so. A month ago, the city of 
Toronto, the Board of Education, approved the open teaching of 
contraceptives and in this manner you do not need parental 
consent to give the information and as you were saying, the city 
of London is considering this. 


Dr. Banister - 


I feel that we should reassure people somewhat on this 
basis because I know that, certainly in the Childrens Aid Society 
area, we are prescribing oral and intramuscular contraceptives to 
wards. I think it is unlikely that there would be any kick- 
back on this subject. If one expects to modify the Criminal 
Code, for example, there might be tremendous delay involved 
and I think that it would be unfortunate if people waited for 
full legal clearance because it is difficult to get. 


Dr. Watkinson - 


Yes, I would agree. Perhaps we could flag this as one 
of the matters to be looked into further. Meanwhile, I am sure 
that those in the provinces involved in any of these activities 
will not hesitate to consult with their own legal authorities, 
to the extent that guidance may be required. 


Mr. Strehler - 


Yes, Mr. Chairman, I had occasion recently to in- 
vestigate the problem of contraceptives in minors. There would 
appear to be nothing in the federal Criminal Code which says 
"Thou shalt not give contraceptives to minors". The particular 
hangup seems to vary from province to province. A good example 
ofathat Vis, 0lethinkg B.Casgwheresathe .age of consent 1s sixteen 
but where one cannot give contraceptives to minors or to people 
under nineteen without the permission of the parents. So, it 
would appear to be province by province. 


Dr. MacKenzie - 
I would like to comment that we have been doing this 
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Since about 1964. The Attorney General of the province has 
stated a variety of things] “One, thet treatment te enoe involved 
if foams, barrier techniques and so on which ‘are available across 
the counter arenused. "Secondly 1 tseens thatea “rather renvent 
view is taken if the information etc. is given by a responsible 
agency and with due consideration, counselling, etc. I don't 
recall any instance where we have gone below the age of fourteen 
but we have a few-not many-fourteen and fifteen year olds. It 

is very simple with the nineteen year olds because they are 

adult persons and this has made our life a little easier. 


Dr. Watkinson —- 


Thank you, Dr. MacKenzie. This is a ‘very important 
subject and I am hoping that some of the things that are being 
Said will be of use to you. 


Dr. Khazen - 


One more comment. I was surprised to hear that 
the Criminal Code has to enter into it specifically. Mostly it 
is what the doctor feels. If he feels he would like to treat 
the girl, give her contraceptives, he can do it without parental 
consent. It is the medical society that usually have by-laws. 
You would not find in the Criminal Code that there is an age 
limit to treat, on not «to treat. 


Mr. Van Der Veen - 


I think that we, in our future work in relation 
to this, should take particular care to interpret the legal 
aspects because that is just halt the problem. IF thank that in 
some provinces and areas, the prerogative of education being a 
provincially-controlled responsibility, it would probably take 
precedence. 


Dr. Watkinson - 


For the moment, could we conclude by suggesting 
that on our part, federally, wetll look, into this — thate1ss 
try to find out what is the application of the law in a federal 
sense.’ I have no doubt thatcyow in tusn; (with regard yto your 
Own particular province, will do the same. 


Mr. Archibald - 


May I reflect on a comment I believe Dr. MacKenzie 
made in relation to family planning. Is it primarily concerned 
with contraceptives? I am committed totally and think our 
government is towards the concept of a total care package where 
services are available, or in which at least the people who 
are involved in aclinic are aware of the other matters that go 
along with people that do attend family planning. If that is 
what we mean, that is perhaps an addition that should be put into 
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the objectives. I would recommend that family planning be 
viewed on a broader scale than just the limited passing out 
of contracéptive information. 


Dr. Lennox - 


In reference to the scale of family planning, the use 
of contraceptives is an important but fragmentary part of the 
program and the education. Information and education are 
vital parts of the program. But all the aspects of the social 
Situation within which a family is living and the various 
factors such as physical, emotional, social and health, are 
integral parts of the program, with the contraceptive as the 
way of doing it. Full explanations as to the reasons for the 
use of the contraceptive agent, the proper use, information 
as to the potential complications in its use and follow-up of 
the patient, these arecalilvimpl cit inetherterm, so lithatwine 
use of the contraceptive agent in family planning is just a . 
segment of a total program. 


Mr. Knight - 


Mr. Chairman, as our friends from the North have 
pointed out, family planning is not simply a matter of prescription, 
it is a matter of life-style. Anything that affects life-style 
is relevant. Those of us on the welfare side would certainly see 
the prescription of a particular method of contraception as one 
particular point in a process which may involve a variety of 
Situations. When you're working with a family, for example, you 
begin often with other problems that lead eventually into 
considering a method of family planning. 


Mr. Gaudet - 


Just one comment along that line. I think that one 
thing we should be aware of, and concerned with, especially in 
the educational area, is the education of the male and maybe 
also do more research on male contraceptives. I feel that the 
males have less taboo re sex than perhaps do females, and I 
wonder if there is not a dynamic here that could be explored with 
the young male. 


Dr. Watkinson - 


Are we ready to pass onto item three on our agenda - 
the education and information program in family planning? The 
purpose of putting this on the agenda at this point is to begin 
sharing with you some of the planning and some of the implementation 
of certain items mutually agreed upon at our ad hoc meeting of 
last. February... You.will begin, I-think, to:.get,some idea of 
the things we've been active with in the past few weeks with a 
view to making these resources available to you as appropriate. 


Fe ee 


Thank you, Mr. Chairman. I am pleased to share with 
you some of my observations which may have some relevance to the 
information - education component of the family planning program. 
In the next few minutes or so I would like to review here the 
potential target audiences which we feel and you may feel,too, 
should be of primary concern, the audiences to which we should 
direct our efforts. Also I wish to point out our accomplishments 
to date in the assessments and evaluation of education and 
information materials in family planning. I think. in “addition, 
I will ask«you) as a -favour;, before you “leave ior probably shortly 
after you get home, to sit down and think about the education- 
information component of this program and share your views with 
us. I have prepared a short one-page questionnaire in which we 
ask yYOWwR If/vyou Can think of ia -type-Obva publication /-artype of 
Material, actype of audio-visual “aid; for -a) typeof —f4im, whieh 
this department or somebody else might produce in the future and 
With what aim in mind? I hope you will assist us in this regard 
either within these two days or upon your return home. 


In view of the suggested objectives which we have 
just finished discussing I think you will agree that there is no 
one agency to-day in Canada which could really undertake alone a 
program to meet the objectives of such magnitude. I think the 
reasons for this are obvious, in that, involved in the process of 
education and information at the present time, there are a number 
of voluntary help agencies, a number of institutions ‘of higher 
learning, a number of departments of health, departments of welfare 
and others. Furthermore, physicians, nurses and social workers 
already pravide this “type of ianiormation-to “the client: 71 would 
like to begin by referring to some of the target audiences which 
we feel should be identified at this early stage of this program 
Lf Success 2s lo be ensured..,.I hope vthat you, too, migntinave 
thought of other target audiences and that you will be able to 
suggest them. Our communication experts in the field of family 
planning say there are usually two types of audiences in the 
priorities which they consider important in a nation-wide program 
of family planning. First of these groups are the professionals. 
This includes the whole spectrum of professional help such as 
physicians, ‘nurses, ‘social ‘workers, media specialists, teachers 
and students in special schools of medicine, nursing, social 
work and so on. The second group is the lay group including 
adults in the child-bearing age, which is usually somewhere 
between 15 and 45, high risk mothers and high school and university 
students. In some instances it is suggested that a third group 
should be considered, namely, the opinion makers, the opinion 
leaders and the leaders in governments. I think dissemination 
of information on family planning to individuals in the profess- 
ional groups is considered, usually, ‘the ‘essential first step in 
the planning of an educational program. It is reasoned that the 
members of the general public turn to the professional group for 


advice and, in turn, are able, in a sense, to influence, to 
motivate, people to some desirable action. There is, I think, 
advantage to this approach if you look at it from the point of 
view of the Department and from the point of view of a new 
program in that, while the professional candidates are being 
prepared, trained and so on, you have time to develop Canadian 
materials which are applicable to the Canadian situation. I'm 
Saying this quite openly because if you look at the Canadian field 
of educational information materials and audio-visual aids today, 
with the exception of one booklet, we simply have not developed 
anything of this sort which has a Canadian content applicable to 
Canadian conditions and circumstances. I would not like to leave 
you with the impression, of course, that in the early stages of 
developments that we should really go and educate the professions. 
I'm merely saying that, arising out of our experience in the 
smoking and health program, we should approach the two groups 
Simultaneously. This would probably be desirable at this stage. 
In family education programs elsewhere, it has been demonstrated 
that encouraging development and holding institutes, workshops, 
and seminars in family planning, regionally, provincially or 
locally, is something which usually pays good dividends in terms 
of preparing a group of professionally trained people as the 
family life educators. I think that it is in this early stage 
that we should try to encourage professionals to become, so to 
Speak, the evangelists, the spreaders of the bible in family 
planning. With regard to educational information again, I am 
sure you will agree that it is clearly impossible to mount a 
Single effective and persuasive program that would likely change 
the attitudes of our audience’ to a significant degree or 

would modify) their behaviour... <i. think./in the long,run._it,is 
suggested that the broadside approach: through the mass media 
will bear some fruit if done on a plan, if done on a systematic 
basis and directed to specific audiences rather than in a shot- 
gun manner - here a shot, there a shot. Thus, I think, we will 
have to consider other devices in addition to some of the 
educational and information materials of which you will be hearing 
a great deal. For instance, how do we reach people through 
counselling? How do we get people to the workshops and institutes? 
Who should be doing these things? These are, I think, some of 

the questions on which I would like to hear comments from you. 


In so far as our own departmental role is concerned, 
in the area of providing information - education to Canadians, 
we feel that we have a definite mandate in the Health and Welfare 
Act to provide such information in co-operation with the voluntary 
agencies, provincial departments of health and welfare and others. 
It is to this end that we have recently completed a review of 
existing educational and information materials and have selected 
those which we felt had some relevance to Canadian situations. 
The publications you see displayed in the far corner are some 
of the publications which we have reviewed. You will note some 
are marked with stars. These are the publications which the 
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communication experts and the professional people in the Department 
felt would be suitable for Canadian use. Here again we would 
appreciate your counsel and if you know of good materials, we 
would like you to bring them to our attention. I think I should 
mention to you what we have been reviewing and what we have done 
to date - the publications we have looked at and the criteria 
which we have employed. Basically, in assessing the publications 
we have looked tor information for doctors, nurses and social 
workers as one category of professional workers. The second 
group of people we considered was the general public and here we 
have differentiated between the low and middle income groups. 
Thirdly, we have examined information which would be suitable 
for teachers and students. Mr. Price of Information Services 
will be discussing the production of information and educational 
materials in family planning. He will give you some idea as 

to the type of material we anticipate having for use by the 
provinces in the future and what we have, so to speak, scrounged 
at this point and are available immediately. For my part, I 
would like to again prevail upon you to help us determine the 
Canadian type of publications we will be looking for during the 
next fiscal year and developing materials for use by Canadian 
audiences. “In regard to this torn, =f would very mucn dppreciatve 
your taking time either while you're here or upon your return 
home and after consulting with your own people in the field of 
education) your “health educators and others, "to fetus Know’ jus& 
how you feel about the whole subject. To conclude, I would like 
to draw your attention to two mimeographed papers which the 
Health Education Unit has prepared. TheSe provide sources of 
educational materials in family planning which you might find 
useful, the Addresses where some’ of7 tne publications can’ be 
obtained‘as well as the sources of films and films° Strips which 
are in current use in Canada. 


Mr. Price - 


Mr. Chairman, Ladies and Gentlemen: - the number one 
objective of the family planning program which you have in front 
of you concerns public information. The information program 
at the moment is following two main approaches. First, to 
intorm people of the availability of family planning consultation 
in their community and secondly to provide doctors and other 
counsellors with educational aids. I want to stress the word 

aids ; we believe that family planning services should be on 

a face to face basis, cithervindsvidually or ay smail "groups. 
Books and films cannot do the job for us but they can be a 
tremendous help if used properly. We recognize that family 
planning programs, “to be ertective> mist be darectced Dy {tlie 
health and welfare departments of the provinces in co-ordination 
with the health and welfare professions. Some of you are 
already quite well equipped with films, booklets and so on, some 
of you are hot, “In front “of you Ts alist of snformational 

and educational materials which we in the federal department 
are ready to provide to support the program in your province. 
The items listed here can be sent to you in limited quantities 
at no’ charge. You can have the three £ilms, for example, on 
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extended loan from our department for your own provincial film 
libraries. Other sources are listed on the sheet. The medical 
handbook is available through the federal department. The 

booklets listed here are up-to-date and adaptable to Canadian 

needs, as Mr. Palko has mentioned. The exhibit mentioned on 

the sheet will be unveiled at the Canadian Public Health Association 
meeting in Toronto next month and we shall do our best to respond 

to requests for the use of the exhibit in any province. We are, 

of course, concerned with providing aids that will meet our particular 
needs in Canada, and in both our languages. At the foot of the 
third page, you will find an outline of the materials that we 
propose to produce in the months ahead. It is not an exhaustive 
list, and we shall welcome your suggestions on these and other 
possible items. 


I can give you an idea of the film we are engaged in 
producing through the National Film Board. The requirements for 
the film, as drafted, read in part as follows: A general audience 
film, 20-30 minutes, intended to promote public interest in family 
planning, particularly among persons of 15-45. It might also be 
used in the schools under appropriate direction. It is important 
to use terms and imagery that will be readily understood by dis- 
advantaged persons with limited education and isolated social life. 
The film will deal with human reproduction and contraception but not 
in extended detail. This information is available in other films. 
It will draw attention to the reasons for a family planning program 
in Canada in relation to both health and social welfare. The program 
aims to reduce infant mortality and the incidence of unwanted 
children, child neglect, abandonment, desertion, welfare dependency 
and child abuse. These points will be stressed in the film. Family 
planning methods will be introduced, placing the question of par- 
ticipation before the individual and stressing the freedom of choice. 
The film will encourage those interested to seek advice from the 
physician or family planning agencies. 


I would like to emphasize our concern with avoiding a 
middle-class approach to a question which concerns mainly those 
elements of our population having very limited education. Hence 
our strong emphasis on the visual - on films, television, posters. 

In our television clips, we plan a closing message which will 

refer the interested viewer to his doctor or to family planning 
services in his community, giving the name and address of each 

such service. If you wish these clips for use by television stations 
in your province, we shall require a list of the addresses from 

you and we shall be in touch with you on these and related matters. 


Je veux adresser quelque mots a mes collégues de langue 
francaise. C'est évident que nous n'avons pas assez de films et 
de livrets en francais. J'espére que vous pourrez nous faire 
d'autres suggestions tirées de votre expérience. Nous sommes 


trés conscients de notre responsibilité quant 4 la distribution 
de renseignements sur le planning familial & tous ceux qui les 
requiéreront, et ce dans les deux langues. Nous sommes’ préts a 
travailler en collaboration avec les gouvernements provinciaux 
et des organismes d'intérét privé. ! 


In closing I want to say that we are very dependent 
on your comments and suggestions for these information aspects. 
Please do not hesitate to share your ideas with us.: Thank you. 


Dr. Watkinson - 
Thank you Mr.) Price. 


I think you can now see what it is we're beginning to 
work at, but, of course we are dealing with only one segment of 
the program, that is, public information, and these things take 
time.- We are much indebted to both Mr. Palko and Mr. Price for 
the effort and the rapidity with which they have moved ahead in 
this particular area.. They ‘have only had a matter of weeks, but 
this part of the program seems to be developing most satisfactorily. \ 
You just began to mention,i Mr. Price, the wPequirement to meet the 
needs of those in the low economic segment of our population. You 
talked about visual needs and I would stress again, that this is 
a matter that came out clearly in our meeting of early February 
with the ad hoc group. There were a number of criticisms that 
existing programs, and perhaps plans for programs, were aimed at 
those in the higher social economic groups of the country whereas 
the real needs may be at the lowest level. Those without adequate 
education or those who do not have access to information through 
the conventional channels must be reached by some method.,; Suggestions 
for getting to those groups will be very useful for oux purposes 
and perhaps for your own as well. 


Mr. Bethune - 


i noticed in. .these films .and all. your plans that you 
do not seem to be producing anything aimed at the counsellor 
himself.; You,aim either at the consumer or the doctor. or 
the nurse, on technical matters of contraception. There seems 
to be nothing directed to the worker who is facing a client across 
the table trying to motivate him to plan the size of his family, 
trying to counter some of the arguments that people use as to why 
they have large families, or why they don't plan. I can think 
of things in Saskatchewan, particularly, that we have always run 
into like, "Why plan our families in Saskatchewan ~ we're already 
losing population., You know we have these vast untapped resources 
here - we need population,” We need something that can answer these 
questions, that is aimed specifically at the counsellor. This 
seems to be our biggest need,:not something to get to the consumer 
of these. 


Dr. Watkinson - 


What kind of a counsellor are you talking about? 


Mr. Bethune - 


It could be a public health nurse, a social worker 
or the worker who acts as the school guiding counsellor trying 
to motivate a previously unmotivated family to plan the size 
of the family. He's not trying to tell them how or anything like 
that... He'll send them to a doctor to find that out. 


Mr. Palko -— 


You mean, leave those guides for a connoisseur who 
can get some information on family planning and then pass it on 
to people of his own background. 


Mr. Bethune - 


Yes, I remember working for a family planning federation 
in Canada here and they sent out a document on a list of high 
TErtility motives and an international list of low fertility 
motives. They were very useful. I hope every one of our workers 
will memorize them because they should cover just about every 
question that they will have to face. We can't, presumably, assume 
that it's just the people with families that want to motivate; it 
is also our own staff that we have to motivate, to get them comfortable 
doing thas: 


Mr. Palko - 


If I have not expressed and if Mr. Price has not expressed 
this, be assured that we have had in mind just this type of a thing 
but it will really be a handbook for the counsellor, a handbook for 
the social worker, a handbook for the public nurse, which will 
give them some of the help. You are aiming at some kind of a 
position paper-this is where we stand with regard to family planning- 
this is what the Canadian needs are - is what you know you can do - 


other choices - these are the resources, so that you, as a counsellor, 
can provide this information or pass it on to the client or the 
consumer. A good example - there are two - you will notice - two 


publications by the same author, "A Guide to Family Planning for the 
Social Worker" and "A Guide to Family Planning for the Public 

Health Nurse." This is the type of general information, Mr. Bethune, 
you should get. 


Dr. Watkinson - 
Can bpesay at Cites polme that, ft think Chis 15 a very 


useful contribution. This again was something that was well 
brought out at the ad hoc meeting. I think Dr. Mongeau was the 


one who high-lighted this because he talked about the training and 
the education of multipliers. Before we approach the public there 

is a great need for providing rational arguments that can be used 
and which can be persuasive in themselves. This will help the 

middle person - both motivating that individual and also providing 
him with what he needs to tell the story effectively and persuasively. 
This we should earmark very clearly. It is not just the provision 

of handbooks with technical information; it is something more than 
that. 


Mr., Van Der Veen - 


Mr. Chatrman;'T would dike to direct a question to 
Mr. Price. In the development of these films, and visual .aids, is 
consideration being taken to: (1) - the language barrier of the 
indigenous people particularly in the North and (2) - are these 
communications media applicable to these indigenous people? 


Mr. Price - 


The answer is yes, Mr, Chairman... Dt 1s not as. far 
advanced as we would like, but in the Yukon and Northwest Territories 
Medical Services of our Department is very concerned with this . 
matter and, OF course, we have. a representative here wro-day aLLom 
that Branch. Dr. Frost, 1m particular) has, been Verysactive, Lp 
working with us. We are conscious of the need -(a) for materials 
that will meet the particular needs of the people and we have 
quite a bit of experience in this field through our Medical 
Services and (b) the matter of the indigenous languages for which 
we have quite specific plans. 


Mr. Cornish - 


Mr.Chairman, with respect to the matter of using 
or having materials that: are suitable for indigenous people., 1 
am thinking in terms of indigenous people with specific language 
problems as well as people who live in low-income communities. I 
think we are beginning to learn, in the social services delivery 
system field, that some of the more popular ways of delivering 
service is through indigenous people themselves. I'm just 
wondering if, in the preparation of materials for dissemination 
to. the public, consideration 3s peng given. as, to how you, magnet 
prepare materials that could be used by neighbourhood people - 
volunteers or perhaps even paid local people would be trained to 
use this information and would get it to their neighbours anc to 
the general community. I think you might even consider the fact 
that gaining male support for all kinds of family planning 
programs is, perhaps, going to be one of the more dirfticult 
areas. 


I was wondering if using some kind of male community 


development worker - "community development" is the loose use 
of the word - in communities for getting information and support 
from local men might be another approach. 


Mr. Palko - 


If I may, I think your suggestion for the publication 
of some kind of manual for indigenous workers is a "must". 
Medical Services, as you probably know, has developed a type of 
health worker who is recruited either from the Indian or the 
Eskimo population for work in the field. Of course, the type of 
a publication, manual, or information for him would be slightly 
different from that for the ordinary white. This is an excellent 
point you have raised, that we should be directing our efforts 
to the indigenous people not only in the health field but also 
in the welfare field. I think with respect to publications 
directed to male workers, we will have to reach the male eventually 
too and not leave the burden on the female. 


Mr. Cornish - 


May I just clarify, Mr. Chairman. You are probably 
including this, but when I spoke of indigenous people, I was 
talking in terms not only of Northern communities but also 
downtown urban communities. 


Mr. Gaudet - 


Just two observations. One of them is that I would 
emphasize Mr. Bethune's point concerning training material. I 
would recommend exploring something along the area of a compre- 
hensive training kit. I'm talking about reaching attitudes, 
giving knowledge about techniques or whatever. , My second point, 
and this might not be a very popular observation, but it is well 
intended, I think in some areas, particularly in New Brunswick 
where we have isolated communities, an. important area is the medical 
profession itself - medical doctors who do not have in-depth 
knowledge of family planning techniques. I have talked to people 
about some very capable gynaecologists who feel secure about . 
talking about inserting various devices,or something in the more 
sophisticated area of family planning than the pill. JI wonder 
if the medical profession here could not have any pertinent 
contribution to make, especially in reaching some of the isolated 
communities where doctors do not necessarily have the avail- 
ability of in-service training on a continued basis. 


Dr. Watkinson - 


Thank you, Mr, Gaudet. I might say that we have had 
discussions with the Canadian Medical Association with respect 
to the needs of physicians. There is ready acceptance of the 
fact that many physicians would welcome opportunities for some 
kind of a refresher course, short in duration, or the provision 
of material that could be placed in their hands to assist in an 
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understanding of accepted current methods. This is the reason, 
in part, why we are proposing, through the assistance of the 
Canadian Family Planning Federation and the International Planned 
Parenthood Federation, to send each physician a copy of the 
medical handbook that was mentioned by Mr. Price. We recognize 
that it is only one of many things that can be done. We have 
also met with the Association of Canadian Medical Colleges with 
regard to the present curricula of medical facilities. 


Mr. Huesing - 


In regards to reaching people, through television or 
other types of broadcasting media, it seems that it is generally 
directed to “here what's available - go see your doctor or go 
see your public health people." I think we have to stress the 
fantastic difference between the situation we have in the North- 
west Territories, perhaps even more than in the Yukon, and where 
the population is generally concentrated in larger population 
centres. In the Territories, for example, we have some ninety- 
odd communities of which fifty or so do not have more than 100 or 
120 people. Those communities are where we have our greatest 
family planning problems. Doctors and public health nurses come 
up for more than a year. There is little personal contact between 
the people and the professionals who dispense these services. This 
is just by way of comment. I have no solution. Perhaps someone 
else does. The other comment I have to make is with regard to 
films: unlike Mr. Bethune, I heartily approve of these because, as 
Mr. Van Der Veen mentioned, Canada has a bilingual problem. We 
have a - I don't know what you would call it when you have about 
12 working languages ranging from Eskimo to various types of Indian 
dialects. Generally speaking, the types of films which seem to 
be indicated here are those which will reach people who have only 
a minimal understanding of the English or the French language. 


Dr. Watkinson - 

Would you like to comment on this, Miss Nolde? 
Miss Nolde - 

This is a personal thought. I think the philosophy 
of the needy people has to be considered. To many, a large family 
is their ultimate happiness. They don't see it as a problem to 
have a large family. Therefore their whole philosophy will have 
to be changed in their approach to family planning. 


Mr. Van Der Veen - 


May I suggest, further to what Miss Nolde has said, 
that with regard to the prevention of family crises or unwanted 


children that we consider visual-aid material and this type of 
thing. The native people themselves, particularly through their 
articulate spokesmen which are now beginning to merge with groups 
such as the Native Indian Brotherhood, which are quite vocal and 
are assuming more responsibility, may react negatively to this 
whole suggestion. I think they should be included in planning 
stages. Thank you. 


Mr. Bethune - 


Concerning procedures, will the federal government 
be running any of these T.V. programs, buying time at the local 
T.V. station and so on, for their own ads or will they have to 
be worked through provincial associations? 


Dr. Watkinson - 
I prefer that Mr. Price answer this. 
Mr. Price = 


We are Not, “ourselves, planning any 1.V. programs, 

We do plan to have short spot announcements to promote public 
knowledge of the services available but we are hoping that we 
can encourage programs on T.V. stations, interviews and so on, 
to bring out the points in the family programs which we would 
like to see brought to public attention. We can do some things 
from the federal level but I would expect far more can be done 
at the provincial level by provincial departments. 


Mr. Bethune - 


It is still not clear. Are you going to make these 
clips available to the provinces to be used at their discretion 
or will you be using them yourself? 


Mr. Price - 


These will be used by television stations in cooperation 
with provincial departments of health and welfare. In other 
words, we will be in touch with you before making these available 
to television stations in your area. I am not sure at the 
moment whether we will hand it to the television stations or 
whether you will but it will certainly be a joint effort. 


May I also add that television clips are not used on 
a national basis. They are inserted between programs or during 
programs by the T.V. station. 


I think there widl be a credit at the bottom, not 
particularly for the sake of credit but, particularly, for the 
sake of acknowledging responsibility by the federal department 
and the provincial department concerned. I think we are normally 
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obliged to give some identification of the source of a promotional 
message. 


Mr. Van Der Veen - 


Mr. Chairman, with that approach, would you not be 
concerned because of BNA implications and certain political 
implications, that you would perhaps not get the response from 
some provinces that you would hope for if you left it to their 
jurisdiction? 


Dr. Watkinson - 


Public health is still primarily a provincial matter 
and we would wish to maintain this in regard to family planning. 


Mr. Palko - 


Mr. Chairman, if I may elaborate. I think we are talking 
here about t.v. clips which would carry this message of our co- 
operative program directing people to the resources in their province, 
However, as Mr. Price pointed out, we also hope to produce t.v. clips 
of national significance, as we have done with smoking and health, 
which would stand independently. I think the confusion arises from 
the fact that this is a co-operative clip; but there is nothing 
to stop us from promoting the concept of family life or family 
life situations. 


Mr. Price — 


Perhaps I could add one further point following what Mr. 
Palko has said. We do not plan any great program of clips. In 
other words, we are planning a few because our resources are limited 
but we are hoping this may stimulate the provincial departments 
to do something on their own in this field as well. 


Mr. Palko —- 


We feel that it is our duty to provide some kind of 
leadership. I think this is one area where we can provide this 
type of leadership to the provinces. Without trying to antagonize, 
it is simply talking about contraceptives and services at this 
point. 


Mr ‘Prace y 
I think that we are hoping, too, Mr. Chairman, that 
private organizations like Mr. Strehler's, for example, might have 


his group, and Dr. Mongeau and his organization, get into this 
field and sponsor messages for the public. 


Chairman (Dr. Lemnox) - 


Are there any other questions? 


Pee ean 


Il me fait plaisir de vous présenter Docteur Serge 
Mongeau, Directeur du Centre de Planning Familial du Québec. 
Nous sommes tous heureux que le docteur Mongeau ait pu participer 
a notre conférence. I1 nous parlera d'un sujet qui l1'intéresse 
tout particuliérement: "Le Centre de Planning familial du Québec". 


Der Mongeau _ 


una ee reY = Centre de Planning familial was founded in May 1967. 
a a efinition of family planning which is the following: 
family planning, for us, 1s the possibility for the couple to 
have the number of children they want, at the moment they want,: 
with sexual fulfillment. We work in three directions - research 
education and training, and community action. We always work 3 
with people that we call multipliers. Those people are the 
dectors;, the teachers, the nurses)*'social workers) priests’ = all 
those people who have access to the population. We are working 
directly on the population but always working through those who 
are working with the population. We now have five sections 
working in the Centre. One is family planning proper with a 
small experimental clinic where we will receive people for 
service, training and experimentation. We have sexology service 
where we have a clinic on sexual problems and also where sex 
education is done through many experiments. We have a research 
service which is helping the other components to render their 
services. We have a communication service which is working 
with many communities and many groups in these communities in 
many cities of ‘the province ‘of Quebec.’ “We have ‘around 15 
different cities that have groups like this studying what are 
the needs of their communities and what could be done to answer 
these needs. For all these cities we are now completing a series 
of lectures that started three years ago. These were given with 
the help of the Provincial Government Department of Education 
and we visited these different cities between five and seven times 
for sessions of a duration of 20 hours. So we have a full 
program of family planning that was given to them between 100 
and 120 hours on all the aspects of family planning, demography, 
moral aspects, technical aspects, how to start and to run a 
clinic, sexual problems in relation with family planning, etc. 
Finally, we have an international section that started last 
year where we are receiving people from underdeveloped countries, 
French speaking underdeveloped countries, who come to Montreal 
where thev have intensive sessions on family planning on both 
the theoretical practical aspects. Our international section 
is also working with the International Agency in Canada to 
develop research programs in a few countries. Ail this is 
financed by different funds. This year we have received, 
up to now, a little bit more than $150,000.00 from the Provincial 
Government and more than $45,000.00 from the Federal Government 
for research we did. Finally, for the international section 
we received $115,000.00 from the Ford Foundation and the 
Population Council last year. This year this will be paid by 
CIDA in Canada. 


Although we have been active for three years, we are not 
fully satisfied with our actions. Now, everything that we have 
been doing is put in question. We are trying to make more long-term 
plans which will lead us to three types of action or three levels 
asking the government to establish or to state, very clearly, a 
population policy which would comprise a family planning policy. 

It is very important to make a distinction between the two concepts. 
We think that even with a province like Quebec, it could be a 

good thing to have a population policy. To have more children we 
must try to have a family planning program. Family planning aims 

to meet individual needs and a population policy is a way to try 

to promote a policy for a whole population which is very different. 


We will also work harder. We have been doing this for 
Many years but more with the professional or services level. We 
want these people to try ‘to study», mone atid more, the ‘kind of 
services that are necessary for all segments of our population. We 
have the impression that, at the moment,-most of the services are 
middle-class oriented. If we want to reach the poor sections of 
population we must make many changes in our services or implement 
new Services .7 Ai problem of sour provineeye sEninkeot alt che 
provinces, is also the rural population. In the cities people have 
fewer problems obtaining good services, but outside of the big cities 
Many problems call for a different kind of solution. Finaily, we 
are orienting our actions to the populations so that they will 
ask for good services and will participate in the building of these 
services. Here again, in many instances, we are building services 
for the poor classes without their advice and we are building 
things that are not really what they need. 


I would like to return to the research part of our 
program. One project, nearly completed, was a three-year study 
on the poor classes of the urban areas of different cities of the 
province of Quebec. This is a long-term project to determine what 
the people want, whether they want children, if not, why, whether 
they need services and what kind. We also have a study under way 
on abortion - illegal abortion - to see what are the consequences 
of these abortions, the psychological consequences. One thing 
distinctive of our Centre is the preoccupation of the psycho- 
social aspects of family planning. We have never undertaken 
research on the biological effects of this technique but have tried 
to ascertain the psychological and social effects of sterilization, 
of any kind of techniques, as well as the kind of approach necessary 
to reach the people who need more family planning. This is, in 
a few words, what we are doing and I think it would be more useful 
if you were to ask questions and I would try to answer them. 


Speaker - 


Doctor, do you utilize volunteers in your program? 


Diss Mongeau _ 


No, we have a multi-disciplinary team which is comprised 
of one demographer, one anthropologist, two sociologists, two 
psychologists, one social worker, two social assistants, one 
Gynaecologist, one nurse, one sexologist, one community organizer, 
One social animator, and a few secretaries. 


Speaker - 


When you were speaking of reaching groups that are not 
how seeking out the service or to whom you are expanding the 
service, I think you used the word "poor groups." Can you see the 
role of using what we call lay people? 


Dir Mongeau - 


Yes / we care not “directly giving ywervices to the population. 
We are working with what I call "multipliers" and among these 
multipliers we find many lay persons. Outside of Montreal there 
are groups, family groups, taking part in the planning of what we 
will do in this city so we utilize members of family organizations, 
teachers, priests and all these. They are working together and we 
encourage them to use voluntary organizations. What we see as a 
scheme now that is growing more and more is voluntary groups 
undertaking the education and information part and professional groups, 
like hospitals or social work agencies, undertaking the service part. 
This is what seems to me to be the scheme which will be adopted in 
the province. 


Chairman (Dr. Gennox) — 


Thank you. You will recognize that Dr. Mongeau and his 
program in Quebec have made tremendous progress in delivering 
family planning services to the population groups. Dr. Mongeau and 
his group have tremendous experience at the local level in the 
delivery of services of this type to the people. Are there further 
questions? 


DES Mongeau = 


I would like to make a small correction. I feel we have 
no great experience in the delivery of services because we have not 
done all that much, because we are not satisfied, and because there 
are so few services given outside of Montreal. I think, however, 
we are working on a middle-term way. I think that very soon it will 
be possible to open services throughout the province because we 
did not ignore any part of the province. We went from Gaspe to 
Val d'Or with the result that all the province is covered now with 
people who followed our lectures and who are quite conscious of all 
aspects of family planning. We worked, I would say, on the infra- 


structure of the province and now it 18 ready for services. However, 
up to now, no big results were obtained. 


Chairman (Dr. Lennox) - 


I would like to ask Dr. Mongeau about the use he makes of 
the community organizer and social animator, especially the latter. 
If, you are not dealing directly with the pubiile at this’ point)’ Dr. 
Mongeau, are these two persons working with other community organ- 
izers and social planners to indicate the area in which they can 
directly involve the public or what is their role? 


DE. Mongeau ~ 


The social animator works with the groups already formed 
or helps to form such groups so that they will supervise the culinary of 
such services. He also makes known our concern with the poor sections 
of the city and he tries to include such groups in the planning of 
delivery of services. In community organization. we are Le Centre 
du Planning familial du Québec so we try to rationalize our actions. 
We try to choose actions having the biggest impact so that if we 
for instance have a press release, it is because we think it will 
have this impact. We try to anticipate the effect of our attign. 


Speaker - 


You mentioned that you are going to undertake research in 
the biological effects. 


Chairman (Dr. Lennox) - 


No, social. 


Dr. Mongeau - 


I indicated that this was an aspect that we shall leave 
to the hospitals equipped to do this. I indicated that we did not 
undertake such research. We are doing research on the psychological 
and social aspects of family planning. 


Speaker - 


Perhaps I misunderstood. You are not planning that then. 
Dr. Mongeau - 

No. 
Chairman (Dr. Lennox) - 


Are there any other questions that come to mind? 


cA t= eke 


Speaker - 


Just let me clarify that you did say you visualized 
your organization delivering services anything that you do is 


directed towards getting government or private agencies or others 
to deliver the service. 


Dry Mongeau, - 


Exactly. We think that a province does not need two 
services like this. I think it is nearly para-governmental and 
what we are doing could be a governmental service. This is some- 
thing you don't have to multiplicate in the province because research 
will reveal many things that will apply to the whole province. The 
kind of other services that will be given will be oriented toward 
theicltemt, net bike ourvservices onlented) toward the multipliers 
or the others -- is it clear? 


Chairman (Dr. Lennox) - 


I don't understand why you would want the government to 
come up with a clear policy statement on a population policy. Why 
note’ I'm not quitessure of «the difference between, the two, but 
why not just a statement of approval or backing for a family plan- 
ning program or something like this? What's the difference? 


Dire Mongeau - 


It is because the province of Quebec is a different 
province. We have a particular problem in our province - a problem 
of survival as an ethnic group and we think this is a matter of 
very great importance. Maybe it is not the same problem with many 
other provinces but I think family planning must be a part of a 
policy. World policy now is to diminish the birth rate but ina 
small minority, like we are, if we want to continue as a small 
minority in 40 years, many things must be started now. That is why 
we are working at the government levels and will take the measures 
that are necessary. 


Chairman (Dr. Lennox) - 


You are not saying that you have to have a population 
policy before you,can articulate a family planning program? 


Dr. Mongeau - 


No. This is part of our work now. We did family planning 
without any population policy up to now but we feel that the moment 
has come for the government to have a population policy. 


Speaker - 


Can I know what kind of people took the training sessions - 


regs ee 


what group of society did they come from?. 


Dis Mongeau - 


Yes, more than 2,000 people followed these lectures. 
They were given on week-ends, one or two week-ends depending on 
whether the sessions were of fifteen or twenty hours. Candidates 
were recruited from among the multipliers I named, the priests, 
and nuns, because they still have an influence on the moral aspects 
of family planning. Not many doctors attended because they always 
have the impression they know everything. Social workers were 
very important and most of the time they organized the sessions. 
Nurses also attended, as well as representatives from the family 
groups and teachers. Teachers were especially interested since 
there are so many problems at the school level with the sexual 
aspects of family planning. This has resulted in many lectures 
now being given in many schools, secondary schools or colleges 
for teen-agers. 


Chairman (Dr. Lennox) - 


Very good, are there any other questions? 


Speaker = 


Est-ce que vous pourriez dire si vous utilisez ou, si 
vous envisagez d'utiliser des méthodes audio-visuelles? 


DES Mongeau - 


We are not using many audio-visual aids. We developed 
a set of slides from other films that were produced in the U.S.A. 
but they are very bad. We started with these because we did not 
have anything else and we did not have the money to produce them. 
We wish to be able to develop a good set of slides soon and would 
like to use all kinds of audio-visual aids since information is 
a big part of family planning. People are not yet ready to ‘use 
things without questions -— they want to know why they use this, 
and how it works. Audio-visual aids help to-answer these questions. 
We feel that audio-visual aids would be very useful for motivational 
purposes on the under-developed area.of-our province. However 
we begin, we want to be sure of what kind of audio-visual aids are 
needed because one of our fears is that such projects designed for 
under-developed areas will reach middle-class people only. Many 
things of this kind have already been done and the people who get 
the information are not those who need to be motivated. We feel 
that to go to the poor sections of the cities or the country we must 
develop special techniques, special approaches - perhaps with audio- 
Visual. We don't know yet. 


Mr. Archibald — 


Although you are not involved in active service delivery, 
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do you have any opinions as to how a family planning clinic, for 
example, should operate using the other professional people that 
you were talking about? If you do, I would like to know what your 
Opinions would be, as how you would work with a single girl coming 
into the clinic and what sort of things she would be exposed to. 


1D epee Mongeau ~ 


I said that we are not oriented to direct services but 
we do operate a clinic that is open two days a week. Here we are 
working on clarifying the role the various professionals could 
work in a clinic exploring the different aspects that must be 
taken into consideration during consultation with teen-agers or with 
any other kinds of problems such as mental deficiencies, alcoholism 
and such problems. I think the biggest problem for the teen-agers 
is the access to the services because, in many instances. services 
are refused to them or they think the services will be refused to 
them. There are no special problems unless choosing techniques 
that will not be dangerous to their health or techniques not 
requiring much planning. We are using the doctor in our clinic 
as a technician with perhaps the least important function. The 
doctor can see many patients in an hour if he just has to make an 
examination and give people the technique they have previously 
chosen. 


We are using the social worker for the special problems. 
If you have someone who has changed techniques five times in the 
last three months you have a problem. Or, if you have an alcoholic 
who chooses, for instance, the rhythmic technique, it won't work, al- 
so for the sterilization technique because we know the effects of 
sterilization are not physical but psychological. Therefore we 
must assist people in making the right choice. 


We use social assistants in perhaps the main function. 
They provide continuity to the clinic. Each time people come 
to the clinic, they see the same person, somebody in whom they 
have confidence. This is very important. These persons handle 
all telephone calls, and provide the personal relations that are 
necessary in this kind of consultation. 


Finally, the nurse's main function is to help the doctor. 
This,basically, is what we are doing. I think we are working more 
to a definition of functions to be filled than to definitive roles 
to be taken by different professions. The important point is to 
have the function. Perhaps, in a few places, the doctor may do 
more, in other places, he may do less, the nurse may do more. What 
is important is that all needs are met. 


Chairman (Dr. Lennox) - 
Within the research component of your program, what types 
of research are you presently engaged in? What areas of research? 


At the conclusion of these studies, do you propose to publish the 
results of your explorations and enquiries? 


Seats. 


ibe Mongeau - 


Yes, One 15 under the “poor Sections Of (the rural Centres 
of the province of Quebec which will help us to know what kind of 
services are necessary for them - what values they give to the 
child, what kind of motivation can be used and finally what kind 
of policy the government should have with regard to these poor 
people, If they think the child is important, perhaps government 
policy should be not to cut the children and perhaps give more 
allowances since in our province we want more children. Regarding 
abortion, I think that it will be easily shown that even an illegal 
abortion does not have such bad psychological consequences as was 
feared in many instances. We are working to establish the kind 
of psychological support she needs. At ‘the clinic) we are working 
to clarify the role of the social assistant, the central person who 
has contact with the people. We want to have, in our) clinic scheme, 
one person who will provide the continuity as well as other profes- 
Sionals who can be switched around anytime. It would therefore 
be possible tovuse different doctors, and hot ‘etfece the personal 
relation since there is one central figure. This year we want to 
begin research on sterilization - what are the effects of voluntary 
Sterilization? How is it accepted? What Kind of SUpport muse 
be given to the people so that it can be performed without ill 
Sreects,. 


Chairman (Dr. Lennox) - 


Did I hear you answer about whether you are going to 
publish? 


iDfe ¢ Mongeau - 


It will be published with the help of the Federal Gov- 
ernment since it was part of the grant we asked. Part of the 
grant will be used for the publication. 


Chairman (Dr. Lennox) - 


Are there other questions? 


Speaker - 


May I ask Serge if those social workers training reports 
are going to be published? 


Bae Mongeau - 


We have already asked the Federal governemnt for money 
to translate these lectures. They are not perfect but since 
Canada now wants to do something in family planning and we have 
no specific instruments for the training of our people in family 
planning, we think such lectures could be of some help, at least 


while waiting for more definitive material such as textbooks for 
social workers, nurses etc. I think we are a little bit lazy in 
many cases. We say, "Well the U.S. is just like Canada" and we 
go there and take what they have. But the U.S. definitively has 
a different policy than us. They do not give the psychological 
aspects of family planning enough emphasis. Many Americans 

still think that the problem of family planning is a problem of 
technique - if you find a good technique you will have the solution 
to all problems. This is not true at all, even with the good 
techniques we now have, even they are not perfect. People do not 
have as many children as before but we still have many problems. 
In the province of Quebec, we estimate there are between 10,000 
and 25,000 abortions a year and if you look at the official 
statistics you will find that only about 1,000 abortions and it 
1s because we have problems with our techniques even though the 
pill andthe 4,.U0D. ‘arei quite easy to--obtain. 


Speaker - 


I just wonder Mr. Chairman. Dr. Mongeau's figures on 
abortion - where would he get those figures. Are those figures 
from people that have come to your clinic? 


Der Mongeau - 


These are indirect figures obtained by the department of 
Demography atuthe, University of Montreal. ‘They took’, Pf think, 
ten different ways to calculate them but they did not go to the 
population. That would have been too costly. After many cal- 
culations they informed us that it was impossible to have less than 
10,000... That. is why) 107,000) -to).25,000. 1s) quite wide: as an estimate 
but it was impossible to have less than 10,000 abortions. I think 
such a statement, since all the Quebec women who answered this 
questionnaire, (last month I think it was published) 37% had 
already had an abortion. We know that abortion is very frequent 
and ~[dommnot hi nk ve lisust) tine; province of Quebec. 


Chadicmam -(Dr.. liennox)) — 


Thank you. Does anyone know the exact date of that 
particular issue of Chatelaine magazine? I have a copy but I 
have forgotten what the date is. Is it March 1971? 


Are there other questions? If not, I would like to 
thank Dr. Mongeau most sincerely for a fine presentation. You 
can understand why we are always happy when Serge comes to address 
the group on family planning since he has a great deal of in-depth 
experience. I would like to thank him for straightening me away; 
I thought there was a service component and I learned differently. 
We are very grateful for your presentation. Thank you, Serge. 


Dr. Watkinson — (Chairman) 


Let us now examine the federal program resources - starting 
with the Hospital and: Medical Care Insurance Programs. Dry R. A, 
Armstrong of the Department who is Director of the Medical Care 
Program of the health side has kindly consented to speak to this 
Lees 


Dr. Armstrong - 


I think it is probably a fair assumption that all of you, 
or most of you, have heard about Medicare so I do not need to say 
too much about what it is. But Medicare differs from previous 
insuring mechanisms for professional services in Canada, primarily 
in two ways. In the first place, there is no geographical limitation 
on where the services are rendered, in the patient's home, the 
doctor's office, the hospital, in the middle of a field or where 
have you. Secondly, there is no fine print in the coverage. There 
are no arbitrary limitations on the number of visits or the number 
of dollars of benefits which can be provided, except in the sense 
that the patient really must require the services. 


All of the provincial medical care plans cover physicians 
services that are traditionally and obviously accepted as being 
required. A patient with pneumonia, or a person with appendicitis, 

a pregnant woman, all of these quite clearly require a professional 
service and that is automatically covered. There are some categories 
of border-line services where there is no universal agreement as to 
the desirability or the necessity and, in these areas, there is 
some variation among the plans. For example, the frequency with 
which routine check-ups are covered, the extent to which purely 
cosmetic procedures will be covered as opposed to those which are 
necessary because, of some defect mifunction ionistseucture; of ithe 
patient. Barth control falis into this’ category: as well, because 
there are people who do not believe in it, although I think they 

are: Now in the minority. . it°vscim this category Jthat: the Federal 

Act has not laid down obligatory category or obligatory floors 

but the Federal Government leaves it up to each province to determine 
how far it wishes to go in this field. When the medical care 
program first began and as individual provinces first began to come 
in, they tended to be a bit cautious about providing coverage in 
areas which were border-line of which this is one. 


The first six months of a year of a new medical plan 
is just hectic. They just try to keep the paper moving. After 
that, they begin to take time to look at what they're paying for. 
They begin to make plans for making changes in the administrative 
arrangements or in the benefit coverage to deal with given situations. 
We have had a chance to reflect on their policy in this field and 
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others are beginning to consider making changes. The majority 
have already made changes in their policy regarding family planning, 
birth control and sterilization. 


At the present time British,Columbia, Alberta, Saskatchewan, 
Manitoba, Ontario and New Brunswick cover vasectomy, the insertion 
of I.U.D., fitting of diaphragms, and birth control information 
without any qualifications to speak of. The Northwest RCLELEOries, 
which starts Medicare a week next Wednesday, intends to cover 
these procedures. The Yukon, which has not yet set a date and is 
the only one out at the moment, intends to cover them but has not 
yet set the date. for starting. -It.will be sometime in-the months 
to come. In the case of Nova Scotia, Prince Edward Island and 
Newfoundland, these procedures are all covered but the plan looks 
for some indication of medical necessity. Of these, Nova Scotia 
1s re-examining its policy and may change to conform with the 
Majority of provinces which no longer look for medical necgsséity 
but are prepared to extend family planning as justification in 
itself. Quebec is a little bit obscure because it depends. weon whom 
you ask. The Department of Health has come out quite clearly 
Saying these are covered. The plan has indicated they intend to 
look for some indication of medical necessity. There is a little 
bit of confusion there but it is a benefit, at least subject to some 
indication of medical requirement on the part of the couple. 
Probably, an practice,> thateawidlionoty be, insistedyon 2n toougreat 
detail, particularly in the early months when the plan will have 
considerable problems just Keeping up with the flow of paper. I 
think,.as,aysmatter of -practicalpolicy, there+ willy notybe; teo much 
opportunity to spend too much time screening these. That is the 
present situation regarding the insured status of family planning 
andabisths control) services=..Asi 1 mentioned, | the: governmentpot 
Nova Scotia is taking another look at its original requirement 
of looking for medical necessity or some indication of it. 


Now, there has been a recent development which I am sure 
will be interest to you. For many years, the Armed Forces refused 
to provide vasectomy to servicemen at public expense and this 
caused a problem for some of the service families. They have now 
reconsidered their policy and have ruled that it can be done and 
it can be done in the Armed Forces hospitals or DVA hospitals, 
subject to certain conditions to be met., Where these do not exist 
or where the DND surgeons are not willing to perform it, the 
serviceman can then be referred to a private surgeon and the cost 
will be paid by the department. This is just a recent development. 
I'm not sure it has been made public but it is official and 
presumably, within a few weeks, there will be some kind of notifica- 
tion going out. I would be pleased to attempt to answer any 
guestions, if there are any on this matter. 


Dr. Watkinson - 


Thank you, Dr. Armstrong. This is an important resource 
available to all of us and this is a very good opportunity to 
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follow up this presentation with any questions. I'm sure this kind 
of information is of use to you. not only in this program but, as 
well, in othnér programs. 


Has any of you in the provinces had any difficulties in 
the use of the Hospital or Medical Caresinsurance plans. any 
difficulties you're aware of? 


Mr. Burns -—- 


In Nova Scotia we have had those problems that Dr. 
Armstrong has pointed out but I was not aware that we are reaching 
a point where this will be resolved. 


ID Ne Armstrong - 


At the*>February Ad Hoc meeting on Family Planning 1 
Said very much the same sort of thing I have said here. Some of 
the doctors present from Nova Scotia got up and spoke with some 
feeling as to what they consider to be bureaucratic intransigence 
which required doctors to be a little bit dishonest in the way they 
presented! their ¢laims.-\1- think? asSyavmatter of practicality. 1 
is very easy for a doctor to submit a claim that would be accepted 
but perhaps they are more curious down there than they are in some 
other places.’ In ahy event, they spoke very strongly on this’ = that 
they should not have to play games in order to get these procedures 
covered for their patients. They were very interested to hear that 
we were quite prepared to recognize these costs for cost-sharing 
purposes. It was suggested that they go home and get the local 
people to re-examine their policy and, low and behold, about a 
week later I received a letter from the commission in Nova Scotia 
saying they were going to re-open the matter and take another 
LOOK wat: 


Lu Ls, (alter ally notrany econom calomatcer, hese 
Gays, health costs are a very topical subject. It does not save 
money to pay for the confinement of a woman in hospital, to pay 
the hospitalization of a new-born for whatever period it requires, 
to pay the obstetrician to provide the pre-natal care and the 
delivery and then pick up welfare costs additional to that family's 
extra mouth, which is often the case, and pay extra family allowances 
to that family. That is not cheaper than paying a few dollars for 
birth controlvadvicel'and services. “1 think-2t is inevitable thar 
all provincial plans will provide such services much on a basis. 


Speaker - 


Mr. Chairman, in case anybody thinks that this would 
be the solution to the problem I would like to say that we have 
many reports from our Public Health nurses where they send the 
women whom they counsel to their doctors, the next time they see 
them they're pregnant. We have so many doctors yet who do not 
do anything about this. They tell these women they're perfectly 
healthy to go home and have babies. 
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Dr. Armstrong - 


I think this is undoubtedly true. Certain doctors 
won't believe in birth control any more than certain patients 
will, but this is gradually changing. It does not do anything 
to improve the situation if the doctor knows that such services 
as he does provide are not going to be covered whereas if he 
sends the patient home and she comes back pregnant, his services 
are covered. 


Dr. Watkinson - 
Thank you Dr. Armstrong... 


Mile Dutil = 


Permettez-moi de souligner qu'au Québec la situation 
s'est clarifiée. Depuis un mois et demi, les hépitaux ont recu 
une directive permettant la vasectomie et la ligature de trompes 
sous la seule condition de résidence au Québec depuis trois mois. 
C'est assez, clair. 


Diter Armstrong - 


Yes, I know the Department of Health has come out and 
Said that this is quite in order but the Medical Care Plan which 
pays the doctor's accounts, the hospital accounts, are paid by 
different agencies and the Medical Care Plan people were not quite 
so prepared to agree unequivocably without any condition. I think 
in practice this is what will happen. but, so far as the hospital 
LS concerned, 1f he.wcperates 1n.hospital L'm,quite- sure 1t<2s 
covered - it's what goes on in his office. 


Mile Dutil - 


Pourriez-vous maintenant m'informer de ce qui se passe 
dans les autres provinces? La ligature de trompes est-elle 
acceptée au méme titre que la vasectomie? 


Dire Armstrong - 


Yes, vasectomy is covered in all provinces, except Nova 
Scotia, Prince Edward Island and Newfoundland look for an indication 
of medical necessity., The other provinces accept it as such. 


Mr. Archibald - 


Yes doctor, could you tell me if there is any way whereby 
the fees of doctors who are utilized in family planning clinics 
could be recaptured through the medical care plan? 


iBhae Armstrong - 


As a matter of fact, the federal government recognizes, 
for cost-sharing purposes, the cost of providing insured services 
through provincial and municipal physicians. We also recognize a 
certain proportion of the salaries of the Department of Health of 
Alberta,.and of the municipal officers of neal th in proper tion . Lo 
what they spend in insured services. Some of them spend a very 
high percentage of their time, some very little; but this is sorted 
out. Where you have medical officers of health providing organized 
clinics for Child Health or for Maternal Health or providing birth 
control advice, let us say to the public, this could be claimed 
from the medical care commission in accordance with the rules we 
have drawn up to govern this type of operation and it would be 
recognized by the federal government for sharing purposes. 


Dr. Khazen - 


In Ontario, OHSIP was not covering family planning clinics. 
This means that the clinic itself had to find the money to pay for 
the doctor, either on fee-for-service basis or per session. There 
was one clinic that bypassed this difficulty - the five obstetricians 
involved in the clinic formed themselves as a group with a health 
unit and they were collecting from OHSIP through this arrangement, 
but this was not accepted for every health unit. Before coming 
here, Research and Planning showed me a memorandum to the effect 
that this 1s going to go into effect, I believe, perhaps this 
week. OHSIP will then pay for the patient going through public 
health clinics, for family planning. 


Dir Armstrong ~ 


I think you brought in a side issue here. The federal 
government looks to provincial costs and not necessarily costs only 
linked with the medical care plan. If the provincial department 
of health is spending the money on it even if it is not going 
through,,OHSiIP Ys books at. vs potentially, shareable 3 As a matter 
of fact, I went through a book that thick of expenses by the Ontario 
Department of Health most of which did not go through OHSIP at 
all.. I .rather suspect that there 1s money; going to the Ontario 
Government in respect to a lot of these services whether or not 
they deal with OHSIP. 


I have been asked on other occasions what the status of 
abortion is in relation to medicare. , The answer is quite simply 
that if the abortion is legal in Canada, that is to say it is done 
for medicai reasons, then it is covered. However, an abortion which 
would not meet the requirements of the Criminal Code of Canada 
obviously is not a benefit because it is not medically required and 
I don't think we can share the cost of something that is a violation 
o£ the Criminal, Code. 
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Or. Mongeau _ 


What about an abortion in the state of New York? 


iDEo Armstrong - 


Well, I think exactly the same rule applies. I do happen 
to know that in the case of some Ontario residents who went down 
to New York state and submitted their claims to OHSIP, the plan 
asked to have evidence that the abortion was performed on medical 
grounds. If they could produce evidence that there was medical 
consultations at the hospital and that it was felt to be medically 
required, then OHSIP would pay the account. But, in most of these 
cases, the reason they went to the States is because they wanted 
an abortion with no questions asked and obviously, in those cases, 
they cannot produce the medical consultation reports indicating an 
abortion was required., I believe that all the provincial plans 
would follow that same practice. 


Dr. Watkinson - 
Anything more? Thank you very much Dr. Armstrong. 


Can we move now to consideration of the Canada Assistance 
Plan.and.J.,would like to turn this part over “to Mr. Norman; Knight. 


Mr. Knight - 


The Canada Assistance Plan is a federal statute which 
authorizes the government of Canada to enter into agreements with 
the provinces to share the cost of provincial assistance and welfare 
service programs. It permits the federal government to reimburse 
the provinces 50% of specified expenditures by the provinces and 
by their municipalities on such programs. Under these arrangements, 
Canada can deal directly only with the provinces. The involvement 
of the municipalities in the payment of any or all of the other 
50% is entirely within the authority of the provinces. We can 
also share provincial and municipal expenditures for specified 
purposes which are made through non-governmental agencies approved 
by the province, but there is no provision for the sharing ex- 
penditures of private agency contribution. 

These aspects of the Canada Assistance Plan which are 
most relevant to the provision of family planning services are 
contained in two of its major innovations. The Plan authorized 
federal contributions to health care and to administrative and 
welfare service costs of provincial welfare programs. Health care 
services, the cost of which may be shared when supplied to persons 
in need, are broadly defined to mean medical, surgical, obstetrical, 
‘Optical, dental and nursing services and include drugs, dressings, 
prosthetic appliances and any other item commonly associated with 
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such services. Under this provision, the Federal government is 
prepared to reimburse the provinces 50% of the cost of contraceptive 
medication and devices prescribed for persons who have met a test 

of need. The cost of services of physicians and related medical 
personnel involved in the provision of family planning services, as 
part of a health care program for needy people, is shared on the 
same basis provided, of course, that these are not already being 
shared through other federal-provincial programs such as hospital 
insurance and medicare. We know that all provinces are using the 
health care provisions of the Canada Assistance Plan. It is 
mandatory for the provinces to supply certain kinds of assistance 

to needy people such as rood, clothing and shelter. “However, since 
the provision, of health care’ is optional, the extent to which this 
LS Supplied varies from province to province. All provinces are, 

to some extent, supplying contraceptive pills and I.U.Ds. to 

persons who have met a test of nééd, usually recipients of other 
kinds of welfare. In some provinces people are eligible for health 
care services only if they are also eligible for material assistance 
but this is not a federal requirement. 


Welfare services are broadly defined under the Canada 
Assistance Plan as ‘those services” having as Terr oObj;ece the 
lessening, removal or prevention of the causes! and effects of 
poverty, child neglect, or dependence on public assistance. Examples 
of such services, specified in the federal statute, which may be 
particularly relevant to family planning activities are case work, 
counselling, assessment and referral services, consulting, research 
and evaluation services and administrative services, including staff 
training, related to the provision of welfare services or assistance. 
Shareable welfare services are not limited to persons who have met 
a test of need but may also be provided to persons who are likely to 
become needy unless provided with such services. We have deliberately 
left "a person likely to become a person in need" undefined but it 
is intended to refer to the lower income segment of the population. 
For example, if you have a public housing or slum clearance area 
where the income of the average resident falls in the lowest third 
of the income of the general community, we're prepared to accept 
the total population of that area as persons likely to become 
persons in need unless provided with services. We have shared 
the cost of community development workers operating in such an 
area. Federal-provincial agreements under the Canada Assistance 
Plan commit the provinces to the continued development and expansion 
of their welfare services. However, the speed and direction of 
such development is determined entirely by the provinces. 


Provincial welfare departments have been informed that all 
reference to dissemination of information about contraception has 
been deleted from the Criminal Code and that authority in this 
matter is vested in. the Minister of National Health and Welfare under the 
Food and Drug Act and Regulations. These now specifically authorize 
the dissemination of information about contraception by all levels 
of government and by non-profit organizations. 
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I mention this because the misunderstanding seems to crop up 
every so often that there is still some sort of restriction 

in the Criminal Code about the dissemination of information by 
governments or non-profit agencies. The only restrictions 
which are now in the Food and Drug regulations relate to aJd- 
vertising of contraceptive methods which require a prescription. 
There is also a prohibition against advertising contraceptives 
to the general public by the distribution of samples door to 
door or through the mail. 


I would like to mention a couple of specific areas \ 
in which we can help the provinces under the welfare service 
provisions of the Canada Assistance Plan. We can share fees to 
professional consultants advising welfare field staff about family 
planning information to be conveyed to clients of the agency. If 
a provincial or municipal welfare department wanted to commission 
a university, a social planning council, or a family planning 
agency to undertake an attitudinal survey of welfare recipients, 
this would be a shareable cost under the Canada Assistance Pairs 
Shareable costs include travelling and living expenses related to 
conferences, seminars, and other training opportunities designed 


to equip staff to implement family planning aspects of welfare 
agency programs. 

I should also make reference to a specific provision of 
the Canada Assistance Plan relating to child welfare. Part of 
the definition of a person in need in the Canada Assistance Plan 
is a person under the age of 21 who is in the care or custody or 
under the control or supervision of a child welfare authority or 
a person who is a foster child. Under the Canada Assistance Plan 
we're prepared to share the full range of assistance, health care 
and welfare services that the province decides to make available 
to persons who meet that description. I should add, that as far 
as the federal statute is concerned, marital status is irrelevant 
to the provision of welfare assistance and services. Finally, 1 
would like to mention that, as indicated in the recently published 
White Paper on Income Security, the Canada Assistance Plan is now 
under intensive review. I can assure you that any possible way of 
improving the potential of this statute for the support of family 
planning programs will be given the most careful consideration. 


Dr. Watkinson — 


Thank you very much, Mr. Knight. This is very good 


indeed. It sounds like a lot of assistance at least for certain 
segments of the population. 


Sust one question to clarify the point Mr. Knight. made. 
There is no ¥ -iction in the Canada Assistance Plan for ehi tar en 
be 7 


who are wards, regardless of what income their parents may Nave. 


Now, when you moved on to provisions for family planning there are 
no restrictions as to marital status. Does it mean the same thing 
in terms of age? You did not. state that explicitly. 


Mr. Knight - 


As far as the Canada Assistance Plan is concerned, there 
is no restriction in relation to age except that the definition of 
a person in need applied to a child in care is limited to a person 
under the age of 21. 


Mr. Burns - 


Could it also be interpreted that the government is in 
favour of supplying family planning, counselling, information services, 
etc. where required for children under 16? 


Mr. Knight - 


I would say this is a logical inference. 
Mr. Bethune - 


Mr. Knight, is CAP prepared to give any special emphasis 
to family planning programs? Does the same type of agreement apply 
to all welfare services? 


Mie. Knight - 


This is the situation at the present time. As you know, 
suggestions have been put forward that a differential sharing formula 
be considered for the Canada Assistance Plan. This, of course, is a 
major matter of policy which is under consideration. 


Mr. Bethune -—- 


But this is no change in policy. This would always have 
been considered a welfare service, would it not? 


Mr. Knight = 


Nothing I have said to-day constitutes a change in welfare 
policy. What I am doing is identifying the areas of the Canada 
Assistance Plan which offer a facility to the provinces for the 
development of family planning programs. 


Mr. Bethune - 
What I have been getting at is this. At this point 
we have heard no word as to any new money becoming available to 


the provinces and it does not sound as if there will be more 
money made available to the provinces under the CAP. 
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Mr. Knight = 


~ can't predict the future, Mr. Bethune, but at this 
point in time, the answer is no. 


Ni. Mongeau - 


You said that the Canada Assistance Plan would be ready 
to share the cost of services given to the needy. Would it pay 
for all the personnel involved if the service required doctors, 
social workers and others? Would it be for all these or Just for 
the doctor? 


Mr. Knight - 


Briefly, there would be two qualifications attached to 
the sharing of costs in this instance. First of all, the person 
must be determined to be a person in need under provincial law. 


Secondly, the sharing of the costs of all personnel in the provision 


of the service would be shareable to the extent that they are not 
already being shared under another federal-provincial agreement. 


Mr. Cornish = 


Would that apply then to a private group of - let's 
Say a neighborhood community centre deciding to institute a family 
planning clinic and setting up the whole structure that Dr..Mongeau 
Suggests: 


wr Koight = 


Yes, provided the persons who are being referred to that 
service by the province or ‘the municipality had mét a test of need 
prescribed by provincial law. 


Mr. Cornish - 


You mentioned the other aspect - the geographic area 
which that community centre was serving,I think you said within 
the lowest third of the income range. Would this apply to that 
group? 


Mr. Knight - 


This gets us into some really deep water, Mr. Cornish, 
because it involves the difference between a health service and 
a welfare service. A health service is shareable only as an item 
of assistance provided to persons in need while a welfare service 
is -shareable on a different basis and is available to persons who 
are likely to become "persons in need" as well as to persons in 
need. A welfare service is defined by the Canada Assistance Plan 
so as to exclude any service which is wholly or mainly a health 
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service. The type of service you describe, ‘to be available to persons. 
who are likely to become "persons in need", would have to be so 
structured that it was not essentially a health service. I'm sorry 
that sounds complicated but it is the situation. I would be glad 

to discuss it with you later in further detail in relation to a 
specific situation, if you wish. 


Dr. Severs - 


I would just like to have some clarification on the 
reference which was made to the advertisement of non-prescription 
birth control items and perhaps some explanation as to why the 
regulations are as I think they were described. 


Dies Campbell - 


There are, I think, at the moment, no regulations gov- 
erning this, There are new regulations in the process of evolution. 
Until the changes in the Criminal Code, of course, the question 
just did not arise so that the Food and Drug Regulations did not 
cover this point at all. There is a revision of the regulations going 
on at the moment which may or may not contain regulations on the 
direct advertising of contraceptives to the pubigc,. Wevalready 
monitor advertising of contraceptives to the professions. 


Dr. Watkinson - 
Does this answer the question? 
Dr. Severs - 


This 1S probably not quite to the point but, on the one 
hand, we're talking about an education program for the general 
public. On the other, as I understand it, a druggist, for example, 
Or some mail order house, cannot advertise non-prescription items. 
Is this right? Canada Druggist for example advertise condoms and 
say they're good for birth control or for family planning? 


Dr. Campbell - 


I believe that there are two amendments made to the ad- 
vertisement of products. One was the restriction of advertisements 
for contraceptive pills which had to be prescribed by a physician. 
There was also a restriction in the advertisement of intra-uterine 
contraceptive devices which were to be utilized by physicians and 
inserted by the medical profession. These were excluded from the 
advertising realm. All other items such as foams, jellies, condoms, 
diaphragms, you could sky write or do any kind of advertising that 
was within good taste. 


Dr. Khazen - 


It has been advertised in the newspapers and in magazines 
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specially for the male product. I would like to ask a question. 
Is there any law concerning vending machines for condoms placed 
in public places? 
Dr. Watkinson — 

Does anyone know about this? 


Speaker - 


I understand, although I have not seen them myself, there 
are vending machines for condoms in some universities. I would 
assume from that there is no law against their use. 

Dr. Grocott - 


At the University of saskatchewan they certainly have 
such machines in the students' union building. 


epeaker — 
And in Alberta, in Edmonton. 
Dr. Khazen - 
I Know provincially they don't have any of those. 


Speaker - 


They do in Nova Scotia too, Mr. Chairman. Also, they 
advertise condoms in the newspaper. 


Speaker - 


And British; Columbia, in the universities. 
Dr. Watkinson - 


Well, can we get back to the Canada Assistance Plan? 


Mr. Huesing ~ 


Mr. Chairman, this is a question for Mr. Knight. With 
regard to the matter which the gentleman in that corner brought 
up: where you have, say volunteer organizations in the community, 
in order for that organization to qualify for assistance under 
CAP, would it not have to be recognized as a service for that 
purpose by the province before it would be eligible for a 50% 
federal grant? 


Mr. Knight - 


It would have to be what we call a provincially-—approved 
agency. The Canada Assistance Plan defines a provincially-approved 
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agency as one which has been approved by the province for the 
provision of assistance or welfare services and is listed in a 
schedule annexed to the provinces agreement with us under the 
Canada Assistance Plan. 


Mr. Huesing = 
Thank you. 


Mr. Gaudet - 


Are there not situations in which certain drug aid 
clinics have been approved under CAP for persons up to age 21 
whereby these people would ‘be deemed to be people in need and therefore 
could benefit from this program re drug education and treatment? 


By inference, therefore could we not Saye tharwente ws 
going sunto (the area of family planning? 


whee Knight - 


I am not aware of the kind of service such as you 
describe as having been approved for sharing under the Canada 
Assistance Plan. I would be interested in any specific example 
you, could give me. 


Mr. Gaudet - 


I believe that in Toronto there is a drug aid program. 
Perhaps it is under a demonstration project. I would not know, 
but I thought it was under CAP. 


Mr Konig = 


I would. be inclined to think it's a Weltare Grants 
project, but wescould. check, that out. 


Dr. Watkinson - 


If that is all that needs to be said at the moment. 
on the Canada Assistance Plan,can we now turn to National Welfare 
Grants. Would Mr. Papove and Dr. Kelly please come forward. 


Mr. Papove - 


Thank you, Mr. Chairman. I propose to skim over briefly 
the background to the National Welfare Grants Program, identify 
its general purpose, its essential components and the kinds of 
things that might be possible for us to entertain under the 
Welfare Grants Program. My colleague Dr. Kelly will speak on 
the research aspects of the program. 


The National Welfare Grants Program was established 
in the autumn of 1962, primarily to serve as a financial and 
technical resource to the welfare field in Canada for the purpose 
of developing and improving welfare services. The cost sharing 
is a residual sort of capacity which we retain in the National 
Welfare Grants Program largely because our big brother, the 
Canada Assistance Plan, has become established and has been 
funding staff development activities for which purpose that 
Sharing aspect was originally established in the Welfare Grants 
Program. That is, the residual capacity which we maintain is 
essentially to assist the provincial departments with the awarding 
of bursaries for social work education and this has particularly 
been used by most provinces. There is a capacity for us to 
cost-share in the training activities which involve staff of those 
voluntary agencies that are not acceptable for sharing under 
the Canada Assistance Plan. We are also able to accept staff 
development, institutes, seminars and the like, which involve 
staff of agencies which are not acceptable for sharing under 
the Canada Assistance Plan. 


Those other components of our program which involve 
complete funding from the welfare grants sources include welfare 
demonstration projects. These are grants which are available 
to provincial and municipal organizations, voluntary welfare 
agencies, and other organizations which are designated as welfare 
agencies under the National Welfare Grants Programs.Grants are 
aVailable,, basically,,for three. purposes.  The..first,is.to 
encourage existing service assistance to experiment with new 
and innovative ways of providing services. The second major 
aspect of the welfare demonstration projects is to encourage the 
undertaking of experimental activities in response to social 
problems - for example, alienation as well as emerging social 
needs into disparities and services arising out of a variety of 
difference either regional, cultural, ethnic or whatever. Finally, 
the third important feature of grants for welfare demonstration 
projects is to assist local groups, for example, local community 
people, to come together to identify what their problems might 
be in the welfare sense and collectively, seek to identify ways 
and means to resolve them. So grants have been available for this 
aspect, if you like, of social development as against grants for 
demonstration of new methodology of service delivery and that sort 
Of EnLAG. 


Under this particular component of the Welfare Grants 
Program, we have received within the last week a request from 
an agency in one Ontario city for consideration of a demonstration 
project designed to train so-called indigenous workers to provide 
family planning information to groups which have not up to now 
sought this service. The idea is that the so~called indigenous 
workers are going to be mothers who are currently in receipt of 
“Mothers Allowance". The idea is to train them to deal with 
this facet of family planning and to work in the community to 


which they are indigenous. 
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grants to national voluntary worker agencies for such undertakings 
as studies, surveys, seminars, institutes, consultations, ona 
national basis on topics of national significance. For example 

the Study into Transient Youth which the Canadian Council for 
Social Development undertook about a year and a half ago was funded 
through this component of our program. Other reasons for grants 

to national welfare voluntary agencies are to identify and predict 
social trends and associated problems and to assist agencies, for 
example, to look into their administration with a view to develop- 
ing better coordination of services. 


A final component of the program, at the moment,deals 
with training and falls under the heading of welfare Manpower 
Development and Utilization. Initially, grants under this par- 
ticular component were designed to increase the capability of 
schools of social work to expand, to accommodate anticipated 
increases in the enrolment of social workers and to provide grants 
for the purpose of organizing and planning of new programs. Most 
of you are undoubtedly familiar with the development of the bac-— 
calaureate program in social work education. In effect, the baccal- 
aureate degree in social work has become, or is becoming, the first 
accepted degree. Hitherto the Master's degree was the accepted 
operating level. In addition, grants were provided to individuals 
interested in pursuing an education and career in social work. These 
were, as I mentioned earlier, not only bursaries, which are shareable 
with the provinces, but also welfare scholarships. This component 
of our program is now suspended largely because there is a feeling 
that a sufficient number of people are emerging into the field from 
university level programs as well as graduates of CEGEP community 
colleges and technological institutions across the country. 


The National Welfare Program has accounted for an increased 
demand for funds to undertake various kinds of projects in the 
various components I have identified. The point now is how to 
Maintain a fine balance between the capacity to respond to sound 
undertakings in these areas on one hand and to reconcile the ex- 
istence of essential static resources on the other. Insofar as 
projects are concerned exclusive of those which may be funded in 
the family planning area, clearly money ought to be available 
now to make a substantial impact but insofar as our program is 
concerned, at this point, Mr. Watkinson alluded “toe: the) face that, 
Owing to budgeting patterns, a good deal of planning has identified 
various objectives reaching into future years - two or three years 
in advance. “Ina simitar vein*the kinds of projects we have funded 
under the welfare grants program have a life of one, “two or” three 
years - in essence, these projects are terminal and ordinarily do not 
exceed the three-year duration. At least; they havesnou in the 
past, so the various areas we have funded up to this point, under 
welfare demonstration projects, have committed our money to suc- 
ceeding years so that there is a little amount of money essentially 
available to devote to sound undertakings which emerge such as 
family planning. This is not intended to discredit but is simply 
an indication of the reality under which all of us operate. 
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Now, I turn to the capacity we may have under the Grants 
Program to act as resources in the family planning field. I think 
before getting into that, I should indicate that we recognize, 
essentially, two dimensions to the issue of family planning. One 
is physiological, the other social-psychological. It is with the 
latter that we are particularly concerned on the welfare side of 
the department. It is, by its very nature, one that involves 
the consideration of the implications of psychological health and 
social stability of the fundamental social unit - the family - and 
the individuals within it. It seems to me that we have stressed 
essentially the preventative aspects - control of conception and 
fertility for example. There is another dimension, and perhaps 
i have missed at in thescourse of ioursdiscussions,, and»thiss,is to 
assist couples who wish to have children and who may ordinarily 
have problems in this area. This is recognized as a highly personal 
and a value-laden issue and when you consider the training of 
people to work in this area you have to recognize that they must 
be confident, knowledgeable and skilled to work well. You will 
recognize at this point that the grants to provinces on a shareable 
basis can be used as a resource for the training of personnel to 
work in the family planning area. Similarly, bursaries which are 
also shared with the provinces by the federal government on a 50-50 
basis can also be used to acquire knowledge and skill in this area. 
There is another aspect of our program - welfare fellowships for 
which grants are made to individuals interested in pursuing studies 
at the doctorate level. 


I particularly subscribe to the kinds of things that 
Dr. Mongeau has identified. I think we ought to concentrate, in 
the short run, on what might be called training of trainers with 
the multiplier effect emerging out of that. Resources for long- 
run purposes exist as I have mentioned. In the long run, there 
would have to be additional undertakings to permit schools of 
social work to respond, to accommodate in the curriculum the 
content aspects which have to do with family planning. That, 
ordinarily, should not be a difficult problem because human 
behaviour and social development are essentially the nuts and 
bolts of social education. It is a matter of introducing family 
planning as an additional dimension into it. 


Dr. Watkinson -—- 


Thank you very much, Mr. Papove, for a most complete 
and useful presentation. I think that in the interest of time 
you might hold your questions until we've covered Dr. Kelly's 
portion too. Would you now speak, Dr. Kelly, with respect to 
the research aspects? 


Dr. Kelly = 


To continue from where my colleague left off, let me 
highlight. first of ‘all ‘that welfare? grants are available now only 
to provincial departments but also to a range of other organizations 
broadly defined under the rubric "welfare agencies". Moreover, the 
funding is 100% federal. I thought that in this part I would speak 
to you not only about the research component of welfare grants but 
talk a little bit about research needs in family planning from a 
social welfare perspective. This will pull together some of the 
ideas that have been expressed by various persons here through 
the day. The aim is to attempt to provide suggestions. 


We should say, of course, that heretofore the welfare 
grants programs, as far as research is concerned, has been purely 
a response program. That is to say, we operate by awarding grants 
on the basis of competitive applications. However, from the 
thoughts and discussions you have come forth with to-day, it would 
appear that people have been thinking in terms of directed research 
tO a gréater“or lesser extent. This would amply icprcoursce. tie 
selection of priorities and possibly even moving in the direction 
of contracted research. We are not at that point yet, but we can 
offer you some ideas of the sorts of research on the welfare side 
which would probably receive favorable consideration. 


Certainly we would first of all needa to consider that, 
if you think of developing a research component to a family planning 
policy, an important part would be achieving some kind of on-going 
evaluation of the other parts of the whole program - in this case, 
the impact of the information activities and of the various training 
aspects. 


Theoretically, of course, research precedes the development 
of other parts of the program. One could think, for” example, research 
identifying obstacles to the effective use of existing family planning 
services or in specifying new types of services required or in pin- 
pointing the distribution among the population of values and attitudes 
contrary to the practice’ of birth control or family planning. Such 
information would clearly have some direct relevance to the planning 
and focussing of public information and in the training of personnel 
for the field. Of course, realistically, we recognize that te precede 
training and public information by research may not always be feasible. 
Therefore, we must expect that the research component of family 
planning programs would accompany the evolution of the other parts 
of the whole program. It would be necessary to press ahead with 
information and training on the basis of existing knowledge and 
informed opinion, such as the ideas you have presented here to-day. 
Nevertheless, we would hope that there would be progressive 
modification of information and training in the light of the sub- 
sequent, relevant research findings.: We might, therefore, think 
the ideal terms of an overall research model or design would show 
the essential components of this family planning process running 


all the way, for example, from the point of initial exposure 
to the idea right through to success in family planning. The 
idea would be to identify the points where research eitieenceieul 
is required to eliminate the nature of barriers to success. 


When we come down to specifics, I think that we can say 
that welfare-oriented research in this field appears to fall into 
two main classes. We can think of demographic studies or surveys 
of whole populations as to attitudes, knowledge, etc.:or we can 
take action-research such as an experiment designed for a smaller 
group of people in which we might try out certain techniques, 
let's say an informational technique. Now, being even more specific, 
it has been said here today that merely providing information about 
family planning techniques is an inadequate approach especially 
in the case of families who are handicapped by social, cultural 


or psychological barriers to making use of information and available 
services. 


Therefore, it would appear that action-research 
projects are needed to stimulate potential recipients of service 
and to support their attendance at family planning clinics and 
subsequently to evaluate the outcome. Another area for study 
could be the benefits in terms of favorable outcome of supported 
counselling service as an integral part of any family planning 
Or birth control methods, and the factors associated, let's say 
with failure to. persist,or failure. to return to the clinics. Another 
project could be an evaluation of the effect of the informational 
media in family planning for different groups and different social 
economic strata. We might probe the most effective methods of 
establishing family planning services including such factors as 
the patterns of financing, methods of obtaining public support, 
and methods of attracting clients.: Included in this is the 
whole factor of the feasibility of involving part of the public, 
the potential recipient, in the design of the service and 
possibly even in operating the service. There should be, perhaps, 
active research on some methods of involving low-income families 
in the design and establishment of a neighbourhood base for services. 


Mr. Papove, my colleague, has already referred to 
manpower training and I would like here to amplify with a few 
thoughts how manpower relates to research in the field of the 
welfare aspect of the family planning. There is a need to look 
at the role of counsellors, social workers and others in family 
planning service delivery. We might think of ways in which the 
counsellor's training should fit him or her to stimulate and 
support the practice of birth control. The counsellor should be 
equipped to provide family planning counselling in the clinic 
itself. The in-counselling should include factors such as 
communication between the marriage partners and, incidentally, 
between parents and adolescent children, and toward acceptance 
of the basic concepts of planning itself., There is, finally, a 
need for on-going and forward counselling in the continous use of 
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family planning techniques. 


Now, in this, research assets are implicit, “in terms 
ef evaluating the effect of most of these techniques. Under the 
research component of the National Welfare Grants program, we have, 
currently, four grants for projects funded by us, all of them in 
Quebec as it happens, and all of them related to motivational and 
related factors. We would be interested in receiving further 
applications whether it be from provincial departments or from other 
agencies across the country. We note that educational and health 
research is not eligible under this program.: This program is for 
research on what is called "welfare" under the broad meaning of 
this terms? “Our interest 16° in reséarch) thatsis cusecthy nevea 
to service programs. The potential for implementation into 
practice of research findings is an important criterion in assessing 
research projects applications. We certainly would be interested, 
as I say, to hear from you and to receive suggestions from you as 
to priorities which might need to be established. Thank you. 


Dr. Watkinson - 


Thank you, Dr. Kelly and Mr. Papove. We have had two ex- 
cellent presentations on the National Welfare Grants. Are there 
any questions or comments? 


Mr. Bethune - 


I would like to ask the same question I asked Norm 
Knight. I take it there will be no change made to the basic 
rules of your programs to put emphasis on family planning. 


Dri eKel ly. — 


At the present time, you're absolutely right. 
Mr. Bethune - 


So that, to this point we've heard nothing from the 
federal point of view that, at least in Saskatchewan, is going 
to help us accelerate development of family planning programs. 


Dr. Watkinson - 


Piaicy  Sea tout. 


Dr. Kelly - 


In fact, in iso far -as’ T ‘might “addy since you, are com- 
peting with other kinds of applications, presumably the more 
activity, the more project applications you put in - whether 
they be demonstration, training, research or what have you-the 
better opportunity there will be for some funding to go in that 
dyrection. 


Mr. Bethune - 


Then, essentially, we've just been given a review of 
established federal programs. 


Die Splane - 


Mr. Bethune's comment, Dr. Watkinson, is a perfectly 
valid one. We would like to hear from him to-morrow under item 
7, Concerning any grounds which might indicate the adequacy 
or otherwise of the programs that have been described. We would 
be interested in hearing why the programs and resources would 
fail to do what he feels needs to be done in his province. 


Dr. Watkinson - 


We are not going to be too much longer to-day but I 
would like to take, at least, the Professional Training Grant. 
However, before we leave the National Welfare Grants would you 
like to direct any questions to either Mr. Papove or Dr. Kelly? 


Mr. Archibald - 


Just a short question. Do you issue a policy statement 
Or a booklet for voluntary agencies to know exactly what they must 
do: to.’apply tor a. specific. grant? 


Mr. Papove - 


Yes, there is a manual, Mr. Archibald, which covers the 
grants for demonstration projects. There is a manual identifying 
the objectives and guidelines to the. development of the project - 
what must be submitted for grants to voluntary welfare agencies. 
Dr. Kelly and I are in the process of making recommendations, in 
fact we have made recommendations, on policy changes in the areas 
of research and manpower so that there is no manual of that sort 
existing at the moment. Assuming acceptance of our recommendations 
by the Minister, we will prepare a manual which will be available 
for distribution but the other two exist already. 


Mr. Van Der Veen - 


This is to Mr. Papove, Mr. Chairman. I was involved 
with a request for a very substantial welfare grant while I was 
still with British Columbia and the organization was successful 
and received the grant but I would like.to know if there is an on- 
going quality control, so to speak, during the three-year period 
this project is underway? 


Mr. Papove - 


The answer is "yes" and "no" for this reason. It depends 
on the time, Mr. Van Der Veen. In the initial period of the 


development of the National Welfare Grants program we did not have 
the capacity for evaluation that we have now. From about 1962 to 
about 1964 or 1965, we did not have the technical ability to do as 
good a job as we might have monitoring the development of the project 
and evaluating its conclusion in these kinds of terms. Now we do 
have this capability so that the "yes" aspect is that we are aware that 
the monitoring has to go on to see whether, as the project rolls 
along, our original assumptions were accurate. We of the Welfare 
Grants Program generally get together to look at a project in order 
to determine whether its viable, whether it fits into the broad 

terms of reference of the demonstration project. There is also a 
requirement for record maintenance on the part of the recipient 
organization and the person who is involved goes out frequently to 
look into the project and to help.” I am sure the same thing will 
occur in the research area. 


Dies Watkinson - 


At this? point “T° would iike to cally oneDe. pupent,  Oirector 
of the Health Grants Program,to tell us something about the professional 
training grants on the health side. 


Dre Dupont = 


Mr. Chairman, because of the time, I'll’ try to be’ as brief 
as possible. The Health Grants were first introduced in 1948 and 
I'll try and provide a summary of where we are to-day. 


First, of all, may I say that’°of the two programs, or at 
least the two main programs under the Grantsg,one is directea through 
the provinces and the other which was introduced in 1969 provides 
for sums which can be distributed directly to agencies or governments. 
The general Health Grants to which I refer were introduced in 1948 and 
are administered in cooperation with the provinces and through the 
provinces. These can be divided into three main categories. There 
is a service component, a training component and a research component. 
The service grants which I will just enumerate and which are to be 
phased out at the end of next year are as follows: the General 
Public Health Grant, Mental Health Grant, Tuberculosis Control Grant, 
Child and Maternal Health Grant, Medical Rehabilitation and Crippled 
Children Grant. All of these can be provided at 100% within the 
allocations available, except certain aspects of Medical Rehab and 
Cancer Control Grant which draw a 50% basis. Some assistance has 
been, and is being provided, under the Child and Maternal Grant 
for educational efforts in the field of family planning including 
the provision of personal services. However, as I mentioned, these 
grants, except for the Public Health Research and the Professional 
Training; are to-be phased out as of March Glsuy 29/2>" Under =the 
Professional Training Grant, assistance is made available to the 
provinces for the training of health and hospital personnel. There 
is an amount of approximately 2 million made available annually to 
the provinces for the training of hospital helpers according to_ 


the priorities that they have set up to date. These bursaries are 
available for health training to undertake either the more formal 
academic programs or for short courses. In addition to a monthly 
living allowance, and this again is at the discretion of the 
province, we have certain guidelines which we make available 

to the province and they provide the bursaries in accordance 
with these guidelines. The trainee may also receive, in addition 
to his monthly allowance, travel expenses, tuition fees and an 
allowance for books and technical supplies. For short courses 

of less than 3 months, assistance may cover the actual living 
expenses in addition to travel, tuition and books as required, 
again within the allocation made available to the province. 

A trainee receiving training assistance is expected to provide 

a return service in the province to which the assistance was 
granted. 


The Public Health Research Grant provides for support 
of studies in a number of public health aspects and in the 
prevention of disease, disability or death, epidemiological 
approaches, occupational health, mass screening programs with 
evaluation and so on. Research and studies on family planning 
as they relate to Public Health and the assessment of current 
health problems and their trends may well fall within the scope 
of this research grant. 


As I mentioned earlier, there is a National Health 
Grant which was introduced in 1969. This new grant is in the 
amount of $2.1 million for the current year and is expected to 
have an amount of $3.2 in 71-72. It is designed to support 
studies, demonstrations, training projects and related activities 
aimed at improving our health care delivery system and which are 
considered of national interest. One factor here is that most 
of the health care delivery research that was supported previously 
under the Public Health Research Grant is gradually being trans- 
ferred over to the National Health Grant. 


It is conceivable than an innovative pilot project 
could fall within the framework of the National Health Grant 
Program. This could take the form of a new service with 
evaluation procedures of a conference or a seminar on research 
on “fanrly planning} "*f "should add’ that “inthis respect, “these 
Matters should probably be considered as speculative since 
our review committee has not had to consider such a proposal 
co. dare. 


If I had more time I could probably elaborate on the 
various sections or divisions under the National Health Grant,.in-. 
cluding demonstrations, new innovative approaches, educational 
or special training programs and so on. As a last comment, the 
research projects received under one grant program, if deemed 
more appropriate for consideration under another program may, 
after consultation, be transferred to the other program or 
programs. The applicant is so informed and advised to take whatever 
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action necessary. Again, Mr. Chairman, this has been brief. 
I'll be glad to answer any questions you might have. , 


Digs Dupont - 


These programs are not developed specifically for family 
planning. Under the professional training grant, there is an 
amount of over two million dollars made available to each province 
which is approximately 10 cents per capita. The province is asked 
to develop its own training needs and to submit projects within these 
priorities that they establish and within the allocation made 
available. 


Dr. Watkinson —- 


In the few minutes that are left does anyone wish to 
direct any questions to Dr. Dupont? 


Dr. CoOLLordt— 


Does) the training. branch’ cover projects 2h family .pLvanning? 


Drs Dupont - 


The training grant is for the training of individuals in 
the field of health. If the province feels that it wants to send 
someone to train in this particular aspect it is open to their 
decision and submission. 


Dig Mongeau - 


Is it shared cost? 


Dhan Dupont - 


It 1s not shared cost within the allocation and the 
guidelines. The amount which would be made available is up to 
the province. Up to the present time we have offered a monthly 
allowance of $300 plus tuition plus travel and possibly $50.00 
per year for books. The province can add more to that if they 
so wish. 


Mr. Archibald - 


Is it up to the province to decide what type of training 
could be supplied? Does it have to be a formal school of training, 
for example? Can it be seminars? 


Dae Dupont - 


This would be covered under short courses and short 
courses involve seminars. We would not regard an annual conference 
as a training session but if it is a seminar specifically oriented 
towards family planning, this would well fall within the short 
course purposes. 
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Mr. Archibald - 


What about training courses that are not traditionally 
called academic but constitute training through participating in 
the’ actual work, not a clinic. 


Dire Dupont _ 


If it is demonstrated that a person really is under 
training and is not merely there for.service, this- may well fall 
within this submission. 


Dr. Watkinson - 


Thank you very much Dr. Dupont. I believe that most 
of the provincial people on the health side are aware of the 
professional grant and its use. It has been in being for a good 
many years; however, if when you return, you have any doubts 
about the use of the professional training grant or the other 
grants in fact, I recommend that you write any of us for clari- 
fication. I suggest that if you feel you have a reasonable case 
and it falls within the application of any of these grants, that 
you do not hesitate to put forward a proposal to us in writing 
and we shall try to assist you in sorting it out. Before we 
end I want to thank everyone who has participated to-day, especially 
Dr. Mongeau who has come for this afternoon.’ 


iuesday,, March’ 23 
Mr. Strehler - 


Ladies and Gentlemen. First of all, may I thank you 
very much for asking us to participate in this important conference. 


The voluntary association is an integral part of any 
democratic society and enables people who are interested in the 
problemen uni cestheir Grrorts. for’ serious action. ~ Todor this, 
it works on three levels - informs and educates the public, brings 
pressure to bear on public authorities such as governments at 
federal, provincial and municipal levels and provides facilities 
if these are lacking if it has the personnel and financial means 
to do so. Translated into terms of family planning in Canada, 
the associations already in existence already have, with certain 
exceptions, concentrated on the first two levels. 


The Federation is a Canadian member of the International 
Planned Parenthood Federation, the world's largest international 
agency concerned with family planning. The FPFC was started 
in 1963 when itwas known as the Canadian Federation for Population 
Planning which was changed in 1966 to our present name. The 
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Federation now has nineteen members which include Planned Parenthood 
Associations in Victoria, Vancouver, Calgary, Edmonton, Winnipeg, 
London, Hamilton, Toronto, Ottawa, Montreal, St. John, Fredericton, 
Halifax. Other members include the Anglican Church, Canadian 

Home Economics Association, Unitarian Council, Presbyterian Church, 
Salvation Army and the United Church. 


All the planned parenthood groups are specifically 
concerned with information, education and services in the way of 
family planning. The other groups actively support the work of 
the Federation and utilize it “asa source of intormation.) ALL 
members receive up-to-date reports on world-wide family planning 
activities and have access to a growing library of audio-visual 
materials. The defined objectives of the Federation are to pro- 
vide a national organization for societies and associations with 
Similar objects and to represent such societies and associations 
for any national or international planned parenthood organization; 
to promote research and education on population problems both 
domestic and international: to inform the public on the problems 
arising from uncontrolled population growth,and to promote the 
understanding and adoption of family planning to encourage 
good citizenship through responsible family life. 


On November 26, 1969, the Federation received a Charter 
under the Canada Corporation Acts and was granted charter status. 
Much of our effort up to August of 1969 was devoted to attempting to 
get changes in the Criminal Code mainly with respect to birth 
control information. This included efforts on behalf of some of 
our members to get arrested but not with much success. With that 
hurdle overcome, our role had changed significantly. We find 
ourselves in the middle of considerable interest in family planning 
on behalf of all levels of government on the one hand, and some 
rather frustrated citizens on the other hand who are dissatisfied 
that no family planning information or counselling is available 
in their area. We are presently working with concerned citizens 
in the following towns, all of them arranged to form some sort 
of group to fill a need in the area of family planning: Regina, 
Windsor, Thunder Bay, Sudbury, North Bay, Guelph, Waterloo, Kingston, 
Peterboro, Barrie, Sault-Ste. Marie, Sarnia, Welland, New Glasgow, 
Mountain, Timmins and even Yellowknife , Besides this community 
activity, we continue to have medical officers of health in various 
parts of Canada who are looking for sources of information, supply 
resource material to groups such as Anglican Church Women, Canadian 
Mental Health Association, Ontario Medical Association, Children's 
Aid, Society, the United Church, educators, and members of provincial 
and federal parliaments who have prepared briefs or speeches. 


Listening to work done yesterday by Serge Mongeau, which 
all of us admire a great deal, I still find it somewhat ironic that 


I get letters while Serge is getting grants to train Francophone 
Africans. I get letters) from doctors from rural Ontario saying, 
"Dear Brian, I was never trained about family planning. Could 
you tell me where I could get some training as I badly need it 
in my town". Even dentists, oral surgeons, have requested help 
on behalf of their patients. We have five letters a week at 
least, from teachers across the country, and last summer we had 
no fewer than 100 teachers in Toronto for one course or another 
who were determined to pick up resource material because of the 
demand upon many of their schools by the pupils for information 
concerning birth control. Many canadian students at United 
States universities write to us about abortions and family 
planning because of papers they are writing. We seem to act as 
a clearing house for almost everything. 


Another example is the city of Toronto. We talk about 
the ethnic mix in certain areas of Canada. The ethnic mix in 
downtown Toronto is as broad as anywhere in Canada, I suppose, 
and I'm glad that we are able to fill the need. None the less, 
this is an area where, if someone takes the trouble to call us or 
knows about us, we are often able to help. The members of our 
Board which is inter-disciplinary are constantly contribbting 
articles, speaking to professional or lay groups or speaking 
on family planning on radio and television, all om a voluntary basis 
Of Fcourse 2 


All planned parenthood associations have different 
priorities depending on official local involvement. Thus, while 
associations in British Columbia, Ottawa, St. John and Hamilton 
are actually involved in the running of clinics, others like 
Toronto, Halifax, Winnipeg or London are operating counselling 
and referral services. The Board's all-local associations reflect 
complete community involvement with the clergy, the medical 
profession, social workers, education, educators and concerned 
lay people usually being representated. I think it is very 
interesting that in one of our newest planned parenthood associations 
in London, Ontario, we have an Indian Chief from the reservation 
on ‘che Board and’ the President "also happens "to ‘be a protesser.of 
Astronomy at the University. I think this indicates the broad 
spectrum of people who are attracted to the voluntary association. 
Other activities of local associations will include public speaking, 
supplying literature, arranging seminars for volunteers or training 
courses for doctors, nurses and social workers and, of course, 
raising funds since all associations are pitifully poor. 


Naturally, whether we like it or not, all associations 
are called upon to counsel and refer abortion and I would like 
to state the stress of the federation is upon prevention of the 
need for abortion rather than the need of abortion as a method 
of birth control. The Federation can best be described as a 
catalyst. With more and more information being published in 
the newspapers and magazines on the various methods of birth 
control, it is not Unusual’ to see at’ the end of ‘an article, "For 
more information contact the Federation" and with our address. 
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In the last six months, this has happened in Chatelaine, the United 
Church Observor, several small town newspapers and twice in Reader's 
Digest. A January article on vasectomy in Reader's Digest yielded 
four hundred letters to our office asking not just for information 
but where they could get this simple operation. The majority of 
these letters came from small towns where we had few or no contacts. 
However, we were able to direct these people to where they could get 
help and as a by-product of this article, we received letters from 
doctors prepared to accept referrals who wanted to be put on our 
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Since Minister Munro's statement, Or announcement, of 
September 18th last, the Federation has added another dimension 
to its activities. That is, to assist the federal government and 
subsequently any other level of government in any way we can to 
implement the federal government's new policy on family planning. 
It is our belief that every child should be a wanted child and that 
access to the information on the number and spacing of one's children 
is a basic human right. Thank you Mr. Chairman. 


Dr. Watkinson - 


Thank you very much Mr. Strehler. Well, that's a very 
helpful run down on the scope and the activities of the Federation. 
I think, most of all, it perhaps illustrates the fact that here is 
an organization to which you can turn for a great deal of assistance 
in addition to what we hope will be available through federal 
government resources and perhaps certain other resources. 


Is there one, at least one, division or branch of the 
Federation in each province? 


Mr. Strehler - 


Unfortunately no. Prince Edward Island and Newfoundland 
do not have branches. 


Dr. Watkinson - 


Now, what about the Northern Territories? The Yukon or 
Northwest Territories? 


Mr. Strehler - 


We have contacts - no official organizations. We have 
people who are prepared to work should we be able to provide them 
with resource material. At least, that was the story up to today. 
Perhaps, now, it will not fall on us to provide this: But we have 
people very concerned in the area. 


If I may make one more comment Mr. Chairman. I think 
those of us in the Federation certainly welcome the federal statements. 


We welcome the provincial activity that has occurred in certain 
areas. I think however, that, deep within our hearts, we know 
that the battle is going to be won on the local level. If I 
may amplify that with one example - I was called into one area 
of Ontario by an extremely competent medical officer of health 
who was trying to implement our then Health Minister, Minister 
Wells' wish that all health units or departments of health offer 
family planning but was sCared of the attitude of the medical 
profession in’ the area.» This) medical officer of healthsaid 

to me, "I am prepared to put literature into our health units. 
Could you please scout around and find a voluntary organization 
to whom I could give the money to run a clinic because I am 
scared of upsetting the doctors in my area." This is not a 
unique. case. and I do° find “Lbdisturbing. 


Dr. Watkinson - 


Well, I think we all agree that as far as Canada is 
generally concerned and certainly from the point of view of 
official recognition, we are very much at an early stage. I 
think it is a matter of time before some of these difficulties 
will be overcome. However, I think the point at the moment 
is that your Federation offers an extremely helpful service that 
is available to support directly the efforts of the provincial 
units or divisions or whatever will be set up ultimately under 
official government provincial authority. 


Mr. Strehler - 


I would like to make one more comment, Mr. Chairman, 
about the ad hoc meeting. Of course, no one Knows who is on the 
Board of our Federation but when the ad hoc meeting was convened 
and the experts from across the country were invited to attend, 
it was not coincidental, I think, that every member of the Board 
of the Federation was invited, not because they were on the Board 
of the Federation but because they were experts on family planning. 
I'm talking about people like Serge Mongeau and Dr. MacKenzie 
here both of them represented on the Board of our Federation. 


Mr. Van Der Veen - 

I have a question. Can you give me the name of the 
people that you said have inquired, people from the Yukon, be- 
cause I'm aware of nothing. 


Mr. Strehler - 


I will be glad to write you the name of the people who 
I know to be interested in the area. 


Mr. Gaudet - 


What is your budget, let's say for the past year? 


Mr. Strehler - 


Our past year - we are now at the July lst to June 30 
of the budget - approximately $30,000. This gets rather. com- 
plicated because I am also paid by another group - the Family 
Planning Education Fund which is again part of the International 
Planned Parenthood family. Although I hate to say it, in terms 
of the International Planned Parenthood Federation, Canada is still 
an underdeveloped country. Therefore, we are scrambling for 
dollars. 


Mr. Palko - 


By way of comment and acknowledgement, I would like, 
on your behalf of the Chairman, Dr. Lennox and myself, to thank 
Brian and the Federation. They have been extremely helpful in 
the initial stages of the education - information program, and 
assisted us in locating varying resources. 


Dr. Watkinson - 
We would be glad to endorse that very much Mr. Strehler. 
Mr. Archibald - 


I just have a comment to make concerning an organization 
like this running on a budget of $30,000. I think it is almost 
the biggest scandal that I have ever heard of. Considering in- 
formation we had yesterday about funds available to organizations 
and so on, I don't know what the difficulty would be, but I'm 
sure Brian has checked everything else as far as applications for 
funds and so on. 


Mr. Strehler - 


Excuse me, Mr.,Chairman, may I respond to that? In all 
fairness, I agree with you that a voluntary agency does have it's 
own fund raising to do - it is a responsibility of all voluntary 
agencies; 1) think one of ‘the problems, perhaps) tecthat corics 
have moved very fast. As I say, we have been working for seven 
years; now we are suddenly very respectable and one of ‘the largest 
problems is to know which direction to go next. I think things 
willsfalborntosplace: 


Mr. Knight - 


Brian, are any of your affiliates financed in whole 
Or in part by United Community funds? 


Mr, otrenler — 
This, of course, 1S up to the local association, Mr. 


Knight. One or two do receive funds. I believe, Dr. MacKenzie, 
Vancouver does. I think that Hamilton is receiving it but, of 
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course, many of our associations were on a charitable status 
during the last year and we all know United Community funds 

have become considerably tighter this last year. Some, I believe, 
had chosen not to apply because they feel they can raise funds 
elsewhere. This is an individual association decision. 


Dr. Watkinson - 


Thank you. I wonder if we are ready now to turn to 
Dr. Brown and ask him to speak more broadly on the Canadian con- 
tribution to the Jaternational Development of Family Planning. 


Dr. Brown - 


Thank you very much, Mr. Chairman. May I also thank 
you for having invited me to talk to this group.; I personally 
feel it is very appropriate to talk about Canada's role internationally 
at this meeting even though this meeting is focusing on family 
planning in Canada. Certainly in Ottawa has been seen that our 
action internationally and our activities within Canada must go 
together. In fact, the announcement of a policy last September 
by Mr. Munro was paralleled by a similar announcement on the 
same day by Mr. Sharp, the Minister of External Affairs, concerning 
our intention to support population and family planning activities 
internationally. I think, perhaps, releases regarding the in- 
ternational scene are on the table in the corner there for those 
who are interested. 


Very briefly, the reason behind this is that it was 
felt that Canada's international aid program was not properly 
balanced, that it did not pay due concern to the rapid rate of 
population growth in the developing countries and that developmental 
support in other sectors, economic and social assistance, would 
be inadequate if the Canadian International Development Agency 
did not also concern itself with the problem of rapid population 
growth. 


Just briefly there has been a very dramatic change 
internationally in the field of family planning. There are 
now over 25 countries in the developing worid that have national 
policies and national programs, some of them for a good number 
of years. More recently the United Nations has greatly expanded 
its activity in the population area. The IPPF that Mr. Strehler 
mentioned has been active for many years and has been increasing 
it's role very dramatically. The World Bank has entered into 
the field. A number of other donor countries, particularly the 
United States, Sweden, most of the Scandinavian Countries, Britain 
and most certainly Canada are now providing all major aid in the 
population and family planning field. 


Since the announcement of our policy regarding support 


internationally this fall, we have moved ahead on three levels. 
First of abl, on terms of multi-lateral aid,"that is, aid from 
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Canada to international organizations. CIDA, the Canadian Inter- 
national Development Agency, has contributed 4.25 million dollars 

to two organizations, the United Nations Fund for Population 
Activities and the International Planned Parenthood Federation. 

The U.N. Funds for Populations Activities was formed only three 
years ago by the Secretary General of the U.N. to support, finance 
and encourage the actions of various U.N. agencies in the population 
field. This includes the World Health Organization, UNICEF, UNESCO 
IALO and the U.N. Population Division itself. This fund is growing 
very rapidly to a present level this year of 15 miitlion, dollars and 
Canada's contribution to this is quite substantial now. The inter- 
national Planned Parenthood Federation, grouping all the international 
and national voluntary agencies, is also operating on a budget about 
the same level and our contribution is also important there. 


In a second broad area, we are also developing, more 
slowly, bilateral assistance, that is, direct assistance, from 
Canada or in cooperation between Canada and particular countries. 
We have completed a project with Ghana; we are investigating 
projects in four other countries at the present time; we are also 
supporting training in Canada of students from developing countries 
who want to further their knowledge in family population planning.. 
I.would dike to stop at this training.point because I?think this 
is extremely relevant to this meeting. 


In developing our international program, we are, of 
necessity, falling back on the resources that exist in Canada, 
and we very guickly found that the resources in terms of training of 
skilled personnel in the field of family planning was very limited 
indeed. This hampers to a great extent what we can do on a 
bilateral basis. It is one thing to contribute financially to 
an organization such as the U.N. but it is another matter indeed 
to try to provide more practical, shall I say grass roots, kind 
of support internationally, and training is perhaps the most 
striking example of this. We are working with Dr. Mongeau's group 
to provide training for Francophone Africans, as Mr. Strehler 
mentioned. We would like very much to do something of a similar 
nature for English speaking students. We are talking with various 
universities about this at the present time. We are also supporting 
demographic training and again to francophone students at the 
University of Montreal. It is very clear that training of students 
coming from abroad does not make much sense unless there is 
something going on in Canada in which they can participate or ob- 
serve) or: get practical experience;,, Therefore;.in this, sense,- our. 
international efforts are very much dependent on the kind of 
training and other resources that exist in Canada and are developed 
here. Until we develop training programs for Canadians and service 
and research programs for Canadians, our international efforts are 
bound to be limited. 


The third broad area of interest I mentioned earlier this 
morning is research and this particular area has been in the concern 
of the International Development Research Centre and this 


program is just getting under way. I think my early remarks 
are sufficient. This is a very quick view of what we are 
doing internationally. 


There is one other area that I wanted to talk about 
this morning partially coming out of what Brian Strehler had 
to say. I think we have quite a bit to learn from what happens 
in countries, not only the developing countries but the other 
developed countries. I suggest that, at this time, when we are 
really just beginning to get deeply involved in, or in the 
process of evolving, family planning and population activities 
in Canada, we could benefit from association with similar 
programs in other countries. We could perhaps learn from the 
aspects of those programs that worked and avoid the mistakes 
that certainly were made in other areas towards developing more 
effective programs here. As a general review I want to pick 
out two or three things that seem to me of particular relevance 
to the discussions we have had here. These are certainly features 
of programs in other countries and I am not suggesting that they 
are automatically transferable to Canada but I do think that 
they might offer some food for thought and discussion. 


In establishing programs, we naturally start with 
objectives. In moving on from objectives, the question of the 
finding of the need (what is the need for family planning in” 
Canada) is an area of crucial importance which in my view has 
been neglected up to the present time. in many countries, even 
most countries involved in the family planning field, there have 
been a number of studies and analyses to try and determine what 
are’ thewareas* of need >.what) anesthe. populations!.atrisk,;9© to 
deGfinestol Ss. moreL.ciearly . rarest Ofea lito. focus, moresclearly 
what the practical.objectives are. I think. the objectives that 
have been outlined here are very broad ones, very basic principles. 


Moving from basic priciples, we need more principal, 
if you like; operational objectives and to get these we need 
a more clear definition of the need. I have broken these down 
into two areas. First of all there is the express need as 
expressed by respondence to large scale sample surveys of the 
KAP type - the knowledge, attitude and practice of family 
planning. These surveys have been done in over 30 countries 
around the world now, many of them repeatedly. In virtually 
every case, they have demonstrated that married couples and 
individuals want to have fewer children than they actually 
are having and family planning services are desired and wanted. 
These are expressed on the basis of interviews and are not 
usually transferable into a prediction of how many people will 
come to a clinic once you open it. None the less, they are 
important expressions of latent interest and desire and need 
in family planning. 


One of the most striking analyses, in this area, was 


recently made in the United States and unfortunately we are all too - 
reliant on ‘statistics from studies from the USS" This parcicular 
one was a very careful study of unwanted pregnancies that occurred 
over the last decade. It concluded that for the year 1966, the 

last year of the study on studies and reference, fully 20% of all 
the pregnancies in the U.S. were unwanted pregnancies. Now, 20% 

is, to me, an incredibly high statistic and does not include merely 
the socio-economic groups or the minority groups but this is, by- 
and-large, a large number of middle-class Americans who are having 
unwanted or unplanned pregnancies. We have no comparable statistics 
here in Canada. The one major study I referred to yesterday, the 
one in Metropolitan Toronto, suggests that similar investigations 
here would not be that much different.” That is a very inadequate 
kind of a statement because we really do not know but I think 

that it is possible that, at least in urban U.S. and urban Canada, 
we would find similar results as the U.S. survey I mentioned. 


That is one kind of need, the expressed need. The 
second is the need as it is manifested by particular actions of 
the population concerned and these include illegitimacy, abortion - 
legal or illegal - abandonment, child neglect, battered babies 
and social dependency. Now, many of the things can be quantified’ 
and indeed are quantified in Canada but are often only rarely 
related to the need for family planning services. I think this 
is the kind of information that could be, at least in some communities, 
very easily pooled to demonstrate what is the need as manifested 
by people who have had unwanted pregnancies in different com- 
munities. Of course, there will be differences across Canada. 


The third area is mortality, particularly infant 
mortality and morbidity resulting from prematurity, and secondly, 
maternal mortality, as Dr. Lennox mentioned earlier. This kind 
of more specific definition of the need can then lead to more 
Specifics of the target populations and groups at risk to which 
specialized programs can be developed. Again, I think it is 
important that this kind of study be considered in different areas 
because the kinds of groups and target populations exist in 
different areas and must be identified. 


This leads to the development of services. I have just 
one or two remarks here. Of course, the development of services 
is a very broad and a very large field that I would not want to 
try and cover here. There are just two or three principles that 
have come out of experience in several countries. One has been 
stated yesterday that the services must be suited to the behaviour 
patterns and actions of the groups at risk. It has been very 
clearly shown that the opening of family clinics in hospitals 
or health centres is not adequate. This only touches a small 
percentage of the population, the population that comes to the 
clinic anyway. Much more must be done to develop programs that 
are more suited to the needs of the people. 


As a corollary of this, the most successful programs 
are those that have gone into the community and developed 
community services of one kind or another. This has been done 
through existing community personnel such as public health 
nurses, social workers or through the development of more 
specialized workers through the community-family planning contact 
workers who can specifically go and reach those families who 
are most at risk. 


There is obvious advantage through associating 
family planning with maternal and child health services. Perhaps 
the most successful single special program has been the so- 
called "post-partum" program. It has been developed now in 
Many countries, both developed and developing, in which family 
planning information and services are associated with delivery 
care in hospitals, that is pre-natal care, delivery in maternity 
wards and post-partum care. The philosophy here is, of course, 
that women and men are most interested and concerned at this 
time about the question of a subsequent birth or family planning 
and are most receptive to information. This has been borne. out 
by the experience in many countries developing family planning 
as part of maternity care. It also has a very important additional 
benefit of, first of all, improving post-partum services per 
se, just by themselves, then having important relationships in 
terms of reducing infant mertality, maternal mortality and 
prematurity. 


Finally, on evaluationeI think evaluation is essential © 
but we must think about it at the onset - what we're going to 
evaluate “and how we're going ‘todo it.) Evaluation, of course, 
refers back to a careful definition of working operational 
objectives, if they are clearly defined, and one can measure the 
effects, or lack of them, by the program over a period of time. 

As one nice example of effective evaluation, I just wanted to 

read parts of a press clipping from yesterday's New York Times 
which was rather pertinent to at least one part of the evaluation. 
This is a report from New York City on the decreased infant mortality 
rate in 1970 as reported by the Health Department. In 1970, the 
infant mortality rate was 21.8 per 1,000, a decrease of 5.6% from 
the 23 per 1,000 in 1968., Possible reasons for decline, according 
to the Deputy Health Commissioner, were extended family programs, 
improved pre-natal and post-natal care, an overall improvement 

in the general health of the population and a decrease for pre- 
mature births of the year. The article goes on to say that the 
infants whose mother received no pre-natal care faced a mortality 
rate four times greater than those whose mother did get such 

care. An important factor in improved pre-natal care was the 
availability of family planning services. New York City's record 
low was attributed by the Health Department to the work of its 
maternal and infant care family planning project. Dr. Daly who 
heads this federally-financed project considers it had enabled 
many women to prevent unwanted high risk pregnancies - women, for 


example, who are in poor health or have given birth recently. The 
project has 22 clinics throughout the city which have a total of 
67,000 visits each year. 


Th} jUSt read*that! as: one’ speciéic Kind otmevaitation which 
I think stems from an operational objective of that particular 
program. This isa very large? field. and 7 have) only (touched on ta 
few small points but I. do feel that there are some anvereszing 
things that could be studied. Possibly some apply to the situation 
in Canada. Thank you. 


Dr. Watkinson - 


Thank you very much,Dr. Brown. I think that you have 
made a number of very useful points and, in fact, this is a most 
valuable ‘contribution to this meeting.; It can be very helprul 
to many of us. Before opening up your presentation for questions, 
you mentioned the benefit that canbe derived fromeaconsultingiwith 
other countries who are developing or, in fact, have developed, 
Similar programs. Have you any countries in mind? Which countries 
would, you think, have moved the furthest along this road? 


Dr. Brown - 


I suppose two obvious examples would be the U.S. and 
Britain. Britain particularly has had an extensive program for 
some time.every largely initiated by the Family Planning Association 
of Great Britain and more recently the British Health Services 
have moved in in a large wayeand the U.S. Also it is the voluntary 
groups who have led the way but more recently the U.S. government, 
at least, Is attempting to appropriate very large sums, ston family 
planning nationally. Those are two obvious programs. I think 
there is a great deal to be learned there, to echo Mr. Strehler's 
remark. I think there is a lot to be learned from the developing 
countries as well. They have further to go than most of the 
Western world in defining their government policies. This, of course, 
is partly because they have had a much more dramatic need in terms 
of very rapid population growth but on the other hand. they have 
been forced to the wall in getting to this point.» Theytve gone 
through some very difficult decisions on the policy making way 
and I think there is great deal to be learned from large programs 
such as India's and Pakistan's. 


Dr. Watkinson - 


Yes, thank you. Questions? 


’ 


Mr. Archibald - 


In relation to what other countries are doing, I came 
across some startling statistics in the publication from the Planned 


Parenthood Association regarding Hong Kong's program where 20 
volunteers visited over 300,000 Women in one year. That's 15,000 
visits per worker. I wrote it down from there, I don't know 
anything else about it. 


Dr. Brown - 


I wonder if there is a digit missing somewhere. However, 
Hong Kong's program is one of the world's most successful. There 
has been a dramatic decline in the birth rate there, largely due 
to the work of the family planning association and that in turn 
is due largely to their field work and their community oriented 
program. I don't know how they could visit that many either. 


Speaker - Mr. Strehler - 


One of the interesting things about Hong Kong and places 
like Barbados, which has also had a dramatic decrease in its 
growth rate, is the fact that the smaller the area the easier the 
communications and what we are talking about basically is com- 
munication. This is where you can see some very dramatic results 
in small areas. I would just like to add one thing more and that 
is, we have again to thank Dr. Brown or the Canadian Government 
for the very generous donation to the International Planned 
Parenthood Federation. If anyone is wondering why the Canadian 
government would, on the same day, announce grants to the U.N.F.P.A. 
and) to the IPPF,) In would point out that the very nature: of our 
being a voluntary agency makes it possible for us to go into 
countries where it is totally impossible for specialized agencies 
of the United Nations, for example, because of the political 
Overtones. As we all know, there is a great degree of sensitivity 
surrounding family planning, especially with regard to the dev- 
eloping or the developed countries. Therefore, this is where we 
are very fortunate to be able to get in often when no one else 
can and set up the ground work that is often picked up later by 
the governments and then U.N. agencies and so on. 


Dr. Khazen - 


Can you tell us, Dr. Brown, where are the training 
centres in Canada, or maybe Brian can answer this question for us- 
training centres for nurses or social workers in family planning? 


Mr. Strehler - 


The point is, I think, while there are a few existing, 
there are a number of potential areas. The most important existing 
one is Dr. Mongeau's centre in Montreal which trains nurses, social 
workers and other people as part of its basic functions. I don't 
think there is anything as well structured elsewhere. There are 
a number of hospital clinics in various cities in Toronto, Vancouver, 
Winnipeg and so on, where practical training is possible within 


the framework of a family planning clinic. 


Speaker - 


Not other than to say quite a few people still go down 
to the United States for training. 


Dr. Khazen - 


I know, but sometimes they felt it-is still ‘different 
in the United States. We want something in Canada. 


Speaker - 


I think it is one of the priorities to set up somewhere 
in Canada where people can be trained, is that not right? 


Speaker ~ 


I think also there is some interest in schools of social 
work and faculties of medicine. I know Dr. MacKenzie is interested 
in this in B.C. Again, reflecting the fact this is a very new 
field, at least officially, there are a number of possibilities 
but very few existing facilities. 


Dr. Watkinson - 
Dr. MacKenzie, would you like to comment on this? 
Dr. Mackenzie = 


I think when you talk about training, you) have to, determine 
the sort of training you mean. To have a person well versed in all 
aspects ‘of (family planning), 1s asrathenlalificultvariarm.) Hor 
example, Jlast.yéar an. our ‘clinics; iwervtrained about s2 nurses ain 
some relatively simple techniques and then let them become familiar 
with a slightly specialized type of interview. We didn't go into 
much in the way of demographic considerations or anything of this 
sort. “If a physician, wants. to learn how to»sput in ane r.UeD. ne 
can come to our clinics and we arrange a number of them for him 
and we watch him do them and help him with it. What we do lack is 
a comprehensive unit, or units other than Dr. Mongeau's, in the 
whole area of multi-discipline approach to family planning. Right 
now if you need to learn a technique or to get some experience 
in special types of interviews, it is pretty widely available through 
hospital clinics who have family planning clinics in the community. 


Mr. Knight - 


Mr. Chairman, I would just like to add a bit about 
schools of social work. There are no courses in schools of social 
work, at the present time, related to family planning and the 
only field work facilities that are operating, to my knowledge, 
are two or three students placed by the McMaster school, in the 


Hamilton clinic of the Hamilton Family Planning Association. 
There are also a couple of students from the University of Calgary in 


an experimental school set up for pregnant teen-age mothers in 
Calgary. 


PROVINCIAL PROGRAMS AND ACTIVITIES 


Dr. MacKenzie - 


Thank you Mr. Chairman. As you have said, I can 
probably describe what seems to be going on in British Columbia. 
I can, at least, give you the provincial policy as I understand 
it but this may not in fact be the provincial policy. 


In British Columbia at the present time, in the field 
of health, there is now a definite trend and intention of making 
family planning services available through the public health 
agencies. I don't know exactly what the stand of the welfare side 
is at the present time. There has been in the past some very 
advanced thinking in this area, particularly in the area of child 
welfare. The actual activities in family planning and with clinics 
are quite extensive in British Columbia. I've just been adding 
them up and there are at least twelve public clinics functioning. 
Eight of these are in Victoria and the lower mainland and are 
operated by the Family Planning Association, a private society. 
This private society is in’ close association with the official 
health agencies at the municipal and provincial level and, in 
fact, receives some of its financing from the province by periodic 
grants, usually just shortly before the society faces bankruptcy. 


There are also other official subsidies to the Family 
Planning Association's clinics in that these clinics are usually 
housed either in a health unit building or a neighbourhood house 
or something of this sort. In the case of the rather large clinic 
in the city of Victoria, the medical praetitioners acting in that 
clinie “are paid by the municipality of Victoria. T«donVe-know 
whether Victoria recovers any of these monies from some other 
level of higher government. The rest of the people working in 
that clinic” are,’ cf course, ‘volunteers. 


In the city of Vancouver a very small amount of money, 
and we are phasing this out I think over the next two or three 
years, comes to the Family Planning Association from the United 
Community Services. 


As I've said, there were twelve clinics working in 
British Columbia. Two of these are frankly provincial health 
unit clinics. The Family Planning Association has been of some 
assistance to them in that we've put up some money for advertising 
which was not included in their budgets. The clinic at Prince 


Stee 3 


George is operated by the Union Board of Health for that area and 
was, set up to face. the rather,special problems,of that city with Ja 
lot of-migrant.workers.and, things,of-this sort. ~Thererviswa clinic 
in the city of Kamloops, operated within. the hospital by a number of 
doctors .there and is more a hospital-based type of clinic with 
both public support and provincial monies. 


All the other birth control clinics are Family Planning 
Association primarily and subsidized by the province - sometimes 
by the local municipality. The volume of people going through 
these clinics is quite considerable. I imagine that, last year, 
we had four thousand women go through the main downtown Vancouver 
clinics alone. They are into their eighth year now. The other 
clinics,are,-in the main, a year or slightly, more old. 1ti's all 
fairly new and this sudden growth has thrown us into a financial 
Crisis. 


The organization of the clinics is pretty much along the 
pattern set by the Family Planning Association and is relatively 
Simple with interview personnel who may be welfare worker trained 
or public health nurse trained.. Again, the clinician and the nurse 
working with him are pretty much technicians and most of the 
counselling is done either by public health nurses or welfare workers 
in the clinic arrangement. 


There are a number of special problem areas where the 
province has been active. We have a large number of young people, 
Migrants coming and going, living in communal arrangements and 
such. These present a special problem and through the venereal 
disease control program they have been reached by nurses who melt 
into this sub-culture and, of course, are concerned with a lot 
more than venereal disease. They are put there mainly for birth 
control. They deal with the birth contnol problem an whatever 
setting seems necessary. They also deal with a variety of other 
unpleasant little things like crab bites and pneumonia and what 
not. They atso have a number of skid row situations involving a 
number of drifter womenj;and for a number of years the province 
has provided, usually IUDs, to this particular group., They are 
gynaecologically active in that they are viewed about every 
three months and usually treated so it is an excellent opportunity 
to add birth control services to them. The acceptance rate there 
of any method is about fifty per cent of these women. This is 
now an entirely provincial program. 


En sthe gareasecof jtraining, this ais againelargety scic 
Family Planning Association. Through our clinics last year,, 1 
think if I remember rightly, 83 nurses were trained in relatively 
Simple techniques - not a deep extensive training - and a number 
of physicians visited these clinics for experience. There are 
seven clinics in the Vancouver area but the three big ones 
in the Vanvouver General Hospital are manned entirely by the 
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house staff of the hospital. They therefore represent a training 
resource for both physicians, nurses and others. 


The other activity which is becoming very important 
is not clinic work but a general sort of education program. This 
is largely, but not entirely, ,dealt with by the Family Planning 
Association. First of all, the Family Planning Association 
decided that it would go to people who would be delivering services 
rather than directly to the public. In this way it has acted as 
a catalyst over the last several years for various courses and 
meetings, of nurses, social workers, and correction institutions. 
It has also, in conjunction with the university, put on courses 
and is about to put one on this spring for physicians and nurses 
to bring them up to date on birth control, before and after the 
fact, in the areas of ordinary birth control, as well as sterilization 
and abortion. More recently we have had considerable pressures 
on us to go directly to the public and this we have been doing. We 
have always made speeches at service clubs and things of this 
sort, but now we have great and urgent requests to enter the 
schools and to give information in the school setting. This we 
are doing. We prefer to have this in an ongoing context of 
family life education or social studies or something of that sort. 
Our approach here is one of two methods. It is either in the 
family life education field,, where we are talking about birth 
control from a fairly personal point of view, or sometimes it's 
from the demographic social point of view, where we were talking 
about well-population and its potential control. We have a core 
of speakers and have trained three nurses to give a fairly routine 
talk on. birth control and matters. pertaining «to qut;s | .We have done 
some work with the media. We have got the odd clip and spot on 
television and on radio and things of this sort. We do not 
particularly want to advertise the clinics because the product is 
already selling one hundred per cent. We cannot take any more 
people, so we don't, particularly, wish to’drum-up more business 
for the clinic. We know we aré not reaching certain people and 
one of our biggest failings so far, we do not have a particularly 
good follow-up. We realize this is important.. We've done studies 
on this and find that giving information in certain social economic 
groups is great, and you get acceptance; the follow-up you must 
provide is difficult and expensive. We have tried to stimulate 
public health nurses and others to do this follow-up and this 
is happening here and there. So I think that when the provincial 
health and welfare agencies come into it more firmly, this will 
be an important area they can pursue. 


We have, and will be submitting in the immediate future, 
plans for a year's program of media saturation across the whole 
province. This is not quite as easy as hiring a firm of public 
relations people running it, because the impact on the services, 
and on the people, should be measured and it is a complex and very 
large undertaking. We now have an ad hoc group of citizens pre- 
pared to act and assist in putting this program forward. 


a 


In research, the province itself is doing some in- 
vestigative inquiries on how to get services to the people. “There 
is considerable amount of research going on, not particularly at 
the official provincial level or at the Family Planning Association 
level, but,at;the university ilevel,usingsthestacalrtresser tne 
Family Planning Association., Family Planning Association clinics 
are also used and have taken part in a considerable number of 
clinical trials on uses of IUDS. We're now doing a clinical trial 
of the Dalkon shield. We were on a large one with the Lippes' 
loop. ,The province, itself,. will probably get into this: when 


there are more clinics’ but has*not; as far as I Know, done much 
work of this type. An area in which the province commits itself 
heavily in the hospital now is, of course, abortion. In Vancouver 
last month in the Vancouver General, they did about 200 abortions. 

I think another hospital did about the same number and I'm sure 
theresaresquite-al few at the°Royal Columbian. "this is just in one 
area and I othink Victoria®* does ‘the same. “At the moment, E* think. 
we have a very high number of abortions going through our hospitals 
and these cost money and take up services. We are also beginning 

to get people back for a second time and people are beginning to 
panic that maybe we are not just doing the odd abortion. We are 
going to get into the area of performing quarterly uterine maintenance 
on some women so that one of the things, which we think will be of 
assistance in this, is a move in major clinics of our family planning 
to the hospital adjacent to where the abortions occur. We are 
getting these two together and perhaps we can make it a little less 
necessary for the province to set up a special day surgery hospital 
which they are anticipating. In general, and to sum up what is 
happening in British Columbia, there is a very close association 
between the province, the Family Planning Association, (which is 

at the moment the largest purveyor of information, education and 
clinical services) and the provincial health branch. The policy of 
both the Family Planning Association and the provincial government 
is for ‘the Family Planning Association to phase out of clinic 
service work. I don't see this happening rapidly but we are agreed 
that this should happen. The Family Planning Association would 

then be like other societies free to go on into various other areas 
which we have shown to work quite well - clinic services, ,special 
types of approaches to special groups, domiciliary care or domiciliary 
programs and either mobile or travelling clinic arrangements. These 
sorts of things are proving that they work and there is no reason 
now why the official tax-supported services should not take these 
over and run them and expand them. There are a few things we don't 
know yet. We don't Know how small a municipality or town or area 
can support,, and needs to support;:. ai clinie.) (Of course,) arvery 
small number of people get this type of service from a public 
clini¢c.'The great. bulk vof*the birth control intormatronm in “Our 
province is provided by the practitioner to his patients. 


Thank you very much, Mr. Chairman. 


Dr. Watkinson - 


Thank you Dr. MacKenzie. This is very helpful. Do I 
understand that the Family Planning Association in British Columbia 
is an active component of the Canadian Federation? 


Dr. MacKenzie - 


Yes, we are one of the federates in the federation and 
the way we have done it is to have a provincial association which 
1s in the Federation. That's the way we've done it. 


Dr. Watkinson - 


Do I gather from you, then, there seems to be both a 
recognition and acceptance of the role of the voluntary agency? 
You mentioned about the association withdrawing from the clinics in 
favour of Tne ofticsaal agercy, but 1 take it “that there is 
a clear recognition of the help given by the voluntary association? 


Dr. MacKenzie - 


Well, we think so. It seems unfortunate to tie down a 
relatively small number of volunteer citizens to run a routine 
service. Although we seem all agreed that this should go to the 
public side, nothing has happened in this line particularly, but 
we hope it will in the next few years. 


Dr. Watkinson - 


I think I'm going to suggest that we move right ahead 
because I think it is very helpful to get the total picture and 
if we stop for too much discussion between we may lose the 
continuity. Dr. MacKenzie, you have emphasized the health side. 
I wonder whether Mr. Knight or Dr. Splane or anyone else can give 
us a picture regarding the welfare activities. 


Dig 5 Splane - 


I don't think we should at this point, Dr. Watkinson. 
L would Take to ask if Dr. Mackenzie, in two sentences or so, 
can refer to what he mentioned as the rather imaginative work 
being done in relation to child welfare. Is this the Don Bingham 
study, Dr. MacKenzie? 


Dr. MacKenzie - 


That is the study. It was a piece of social thinking 
rather than social action. Social action is taking place. in that 
virtually since our earliest clinic started, the child welfare 
agencies have been very good customers. We have had poor referrals 
from any other social branch but, on the part of the social welfare 
organization interested in children, we have had good referrals. 
The other area where we work pretty closely is with corrections, 
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both as an educational program among some of the women in their industrial 
schools and actual service. They will bring people to us. The other 
area which is very active and where we work pretty closely is what 
you might call private welfare associations interested in the welfare 
of women and single girls. We get young women brought to us and one 
thing we are very careful of, in that clinic, is to give anybody 
service under any circumstances. We don't want to see anybody being 
pushed into something they don't want to get into. Occasionally we 
see one of these. Here we will call upon something like say the 
Y.W.C.A. who have been of great help in carrying through with rather’ 
lengthy counselling and such in cases of that sort, so that were 
tied in. The whole thing is tied together. It is very ifr. cu lt 

to say who is doing what, everybody is into it pretty well. 


Dr. Watkinson - 


Thank you very much. Il would like to move on to Alberta. 


Mr. Matheson - 


Since 1969 two family planning clinics have operated in 
Alberta, one situated in Edmonton, the other in Calgary. These 
are funded through the Preventive Social Services of the Department 
of Social Development and the City Health Departments. While the 
two major cities have established the only formal family planning 
centres, they do represent a service to a potential one half the 
population of the province. Clinics are held one evening a week, 
with between 20 and 25 persons attending. A gynaecologist a We a 9 
attendance to give physical examinations, pelvic examinations 
and cervical smears. Three public health nurses are situated in 
the Edmonton clinic where they compile histories and maintain 
counselling services and assist the physicians. In the Calgary 
clinic one public health nurse, a social worker and a receptionist 
are present at all times. The social worker takes the history, 
discusses methods and techniques of birth control and refers patients 
to other agencies where necessary for other problems. Supplies of 
birth pills are provided free to many patients, where indicated, 
while others are provided with appropriate prescriptions. Attempts 
are being made presently to reach the Indian Metis populations that 
are situated in these two cities, and others who are not likely to 
go to a private physician. Sangle Giuris,are accepted by both 
clinics without reservation. 


In 1970 a conference was conducted on family planning 
using the city of Calgary model. This was attended by persons from 
a wide range of agencies and disciplines. In the smaller community 
areas medical officers of health and public health nurses engage 
in more informal family planning programs. Up to the present 
this has been a preparedness on the part of the health unit. -, Co 
encourage interested and concerned persons to discuss family planning 
and enter into family planning and counselling with referral to 
their own physicians often facilitated. A primary difficulty 
encountered in establishing more formalized and comprehensive services 
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in smaller communities is the absence of gynaecological back-up 
service, since these are mainly situated in the two large cities. 
A secondary contributing factor, with the possible exception of 
the medical officer of health, has been a feeling of insecurity 
among health services personnel since they are not, as yet, as 
knowledgeable and conversant with technical details and approaches 
as they would like. Towards the resolvement of both these factors, 
the health education branch of the Alberta Health Department, in 
co-operation with the local health units and other health agencies, 
propose the planning of regional conferences and workshops during 
the current year. These will be aimed at involving a more uniform 
level of technical and emotional comfort among public health 
personnel and those of other agencies within the smaller com- 
munities of the province. In further support of this, literature 
and other printed material has presently been reviewed in order 

to satisfy two major objectives - that of in-service training 

and public information. 


Now, Mr. Chairman; I find it rather difficult to 
respond to some of the questions you had asked us to comment on 
in our province. As you may know, Bill 50 is presently before 
the legislature and, if enacted as I have no doubt it will be, 
will provide for the amalgamation of the health and social 
development departments. There has been no declared, enunciated 
policy insofar as family planning from the government level. I 
can say this, the principle is well established and entrenched. 

I visualize that once this rather grey period we are going through 
now is over, that a task force or some similar vehicle will be 
established, probably within the two departments or the two 
elements of what will be the same department, to engage and 

co ordinate, “probably at ithevconference’ level to begin with, the 
voluntary agencies and other elements within the communities 
presently grappling with this particular problem. Stemming from 
that, I would think that, probably, regional vehicles will be 
established, possibly under the composite board concept, that is 
provided for in the new Bill whereby a number of responsibilities, 
a number of services already existing indigenous to the community, 
are brought under a composite Board including the two health units, 
the Department of Social Development offices, hospitals anda 
number of others. This is looking forward I would say toa 
minimum of two years before this particular concept starts to 
takesholay “hteletindeitadifficultiutoieespondsexplicitly to: your 
questions, these are some of the reasons. 


Dr. Watkinson - 


Thank you Mr. Matheson. This is a good beginning. Can 
we turn to Mr. Archibald right away to complete the picture? 


Mr. Archibald - 
First of all, I feel slightly hypocritical in talking 


about family planning having had two children in just over two 
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years but they say that one school of thought says that it is the 
third child that is the real problem. Maybe there is some hope yet. 


The social allowance portion, or the public assistance 
portion, of our department is presently purchasing a minimum of 
$50,000 worth of contraceptives annually on behalf of public 
assistance recipients. This is a minimal figure calculated on the 
random sampling type of survey. There is no official type of training 
being done for social workers at all in the area of family planning 
except in the case Jack referred to with seminars put on by drug 
companies. 


Besides this more or less traditional aspect of our 
department, I would like to refer briefly to a program that Jack 
alluded to, the Preventive Social Services program. Here we can 
see some real beginning in the field of family planning. Basically 
it is a concept of meeting needs before they become acute problems or 
of finding methods whereby individuals might draw upon local com- 
munity resources at the very early stages of need. This early 
intervention would pre-curb further individual and family breakdown 
and ultimate dependency on public aid.: The results of the explorations 
done inicthe! provance: Haveyled! to the Préventive Social eernvices Act 
being passed. in; 1966. in our provinces: ‘The “entire 1dearonrtinie Preventive 
Social Services Act is that it allows local municipalities to enter 
into the program with our minister, at their request, so it is a free 
piece of legislation. If they do wish to enter into the program, 
there are two conditions - number 1, that they:.sign this agreement 
with the Minister and number 2; “that they hire ca director that is 
locally appointed who is not a provincial employee. 


Now, any programs they get involved with, on the local 
level, involve money, at least most of them do. We pay 80% of the 
costs of these programs. The local municipality will pay 20%. The 
directors work with advisory committees and, together, they examine 
the local needs and resources of the area. To date, we have 
approximately 120 projects approved on this 80% - 20% basis amounting 
to 2.6 million dollars. There are another additional 200 programs 
that are non-funded, or volunteer programs, involving another 10,000 
people. So we borrow to an extent from the public health concept, 
prevention being primary, secondary and tertiary stages. 


Out of these programs are emerging considerable interest 
in family life education and an outshoot of that would be family 
planning. The two clinics that we have in Edmonton and Calgary 
average $20,000 a year. The Calgary clinic has a rotating team 
of social workers going through; the one in Edmonton has a rotation ~ 
of volunteers going through. Together, the clinics have Been about 
700 people during the past year. The liaison between the social 
workers and the health unit nurses is fantastic, I think a moral 
for other communities and provinces to follow. Seventy per cent of 
the clientele that are coming into the clinics receive their supplies 
free and the ratio of patients has been approximately 50% married 
to 50% unmarried. 


The one concept that I'm pretty happy about with the 
clinics is that they are beginning to serve as the training ground 
for doctors, nurses and social workers who rotate to some degree. 
Perhaps we have gone a little bit too far on this, not keeping 
enough of a corps group that Serge was talking about yesterday, 
people that clients can see regularly when they come back for a 
follow-up visit. The referral system is working out very well 
especially with the nurses in Calgary. This last year there have 
been 1600 home visits made where family planning was discussed 
with clients. I have no statistics with regard to the work of 
social workers and I don't think it's nearly that high. 


The quality of our intake is another good aspect of 
the problem. We utilize the concept that Serge was talking about, 
where a social worker or a nurse spends almost an hour with the 
client discussing the whole field of their behaviour in a non- 
judgemental way. As you appreciate, there have been many referrals 
to psychiatrists, psychologists, specific social workers and so 
on, aS a result of this. The problems where the kinks are lie 
in the fact that no real outreach is being done outside of the 
limited advertising and referral systems. They are scared out 
of their minds to publically advertise it for political reasons. 
The challenge of these: clinics, as I see it, is to expand. They 
can expand to utilize a lot more volunteers to make indigenous 
efforts to meet isolated groups, to utilize more home visits and 
work extensively with and at hospitals, the post-partum thing 
Dr. Brown referred to, as well as to expand their training 
facilities to help other agencies and communities. 


Our difficulty with this comprehensive plan is hardly that 
of funds. Some of our other programs are involved in family planning 
and are in the educational referral system primarily. Here 
I'm speaking of family life education groups which, at times, set 
up on this type of work with a special group such as the prisoners. 


Home visiting and counselling services operate the same 
types of referral systems. I think the plan right now is to 
emphasize that people attending family planning clinics will be 
looked upon as total human beings where a number of needs could be 
met instead of upon each person walking through the doors as 
automatically having a contraceptive problem. I think this 
philosophy depends upon that of the funding agency, the director 
and the intake workers primarily. It was very gratifying to hear 
Serge's emphasis on that point also. We also believe that, 
wherever possible, these clinics should not be directed or 
run by the government but by local citizen groups and private 
agencies. We see the role of government as being more of 
consultation and funding. 


Our abortion rate is going up considerably - last year, 
according to various sources of information, 3,000 abortions in the 
province, which is a much higher portion than Great Britain. 
Everybody is referring to the great number of abortions in Great 
Britain and yet, per capita, they have fewer than Alberta. We 
would have 1,800 abortions per year if we had the same ratio of 
statistics as Britain instead of our 3,000. We are concerned 
about abortion being a method of birth control and if we had the 
same ratio of statistics as Japan with its abortion figures, we 
would have 105,000 abortions a year, almost our birth rate. 


As I see it, the federal government's role is mainly, 
besides funding, to provide consultation for existing government 
and private personnel involved in family planning and setting a 
team of federal agents to help government and private agency 
officials plan ‘effective’ services. (Ul scdniusee a aeGalsposesrbs icy 
resulting from the federal government sponsoring initial training 
courses of a very intense nature for various provincial and agency 
people after which they can continue this training back home in 
their own locales. Also, the formation of a policy booklet on 
how to obtain funds - the various things we had yesterday. This 
could somehow be combined to send out to these key people to whom 
Dr. Watkinson referred. I think it would be most helpful if a 
co-ordinated effort was made in this regard. Also, I can see 
the federal government helping provincial and private agencies 
with regards to films and booklets - we talked about this a bit 
yestérday. 


Some other areas that you may want to look at would be 
families who could benefit from the service - this motivation 
aspect’ again. Films and books directed to single persons, too, 
can help --also, films and books ‘dealing with motivation oF 
para-professionals and methods they can use in their role in 
family planning« IT tean to see whereqwevare ever (going sto get ra 
system where we would have one, such as Britain, unless we get 
into this area very heavily with para-professionals and volunteer 
groups. 


There is no official stand as far as the government is 
concerned. Our Minister has signed the agreement with the Edmonton 
and Calgary cities, the family planning clinics, so that could 
be looked upon as an endorsement of those clinics. However, it 
has never reached Cabinet and there is no policy regarding social 
workers although the feeling in the department is, you know, let's 
move ahead very fast, and with the decentralization that we're going 
to expand with the Health and Welfare merger. I can see here that 
there will also be a certain expansion within the planning. Thank 
you. 


Dr. Watkinson - 
Very good, Mr. Archibald. I noted thatvourstederal 


members here at the table have jotted down your suggestions 
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Yegarding what the federal government might do, I think that's 
very helpful. 


Mr. Huesing -, 


Ladies and Gentlemen: - Representing and speaking on 
behalf of such a small portion of the Canadian population I will 
admit that I feel a little bit like a tadpolé in a pond full of 
bullfrogs. Although our population is small and our government 
is a young one, our problems certainly are not. In fact, at this 
meeting it is difficult to imagine our being concerned with family 
planning where we are dealing with or talking about a territory 
which has an area of 1,300,000 square miles and a population of 
32,000 people. Over-population is certainly not one of our 
problems. 


We in the Territories, however, are actively concerned 
with family planning programs. The reasons for our concern differ 
somewhat, I suppose, from those of our provincial compatriots in 
that we are concerned, perhaps disproportionately so, with the 
people problem rather than the problems associated with influencing 
economic factors. In the past 20 years or so. the size of the family 
group has rapidly increased in the Territories, particularly among 
our Eskimo people in hitherto inaccessible areas. 


The impact of these large family units is brought home 
to us every year in terms of infant mortality rates. In 1969, for 
example, infant mortality in the Northwest Territories averaged at 
53.0 ‘per 2000S This figure, "An atselt , ts enough’ for ‘us’ ‘tobe 
concerned, particularly when this average is related to the 
indigenous and other segments of our population. We find that 
the average is ‘composed ‘of °20.5- ‘per 1 ;000 “for Metis’ and White, 24.2 
per 1,000 for Treaty-Indians and 90.5 per 1,000 for Eskimos. The 
obvious question then comes to bear, why the astronomical difference 
of mortality rates between Eskimo and other segments of our 
population? There are mahy contributing factors, of course, some 
due to the geographical differences which relate directly to 
differences in the harshness of the climate and the availability 
of foodstuffs found on the land and their related influence on 
diet. The most dominating factor, however, is that Indian peoples 
have had, for over half a century, some form of medical aid and 
counselling available - initially, through the missions which 
followed the fur trading posts along the MacKenzie River System 
and other natural water communication systems, and later with the 
establishment of nursing stations and hospitals. In contrast, 
some settlements of the deep Arctic have not had ready access to 
these facilities until the last decade. The availability of the 
facilities has had an impact in that further analyses of the 
mortality statistics reveal that there is no similarly disproportionate 
variance in mortality rates per neo-natal infants between these 
groups, the average of neo-natal mortality being some 22./ per 
1,000. It is a well known fact that there is a high rate of 


premature infants among women who conceive children annually. It 
is also a well known fact that in large families where the children 
are close together in age, there is a disproportionate incidence 

of respiratory) disease, particularly “a Harsh clinace, 


In context let us examine the causes of post neo-natal 
deaths among our Eskimo people and why family planning is a necessity 
in order to resolve the: resulting’ problems... Several decades ago, 
prior to the advent of readily available medical assistance, in- 
dividual Eskimo families were not large ones. Natural causes, both 
in the neo-natal and post-natal period, took an extremely heavy toll 
in that nature was the family planner. With the arrival of the 
"southern culture" and modern medicine, the deliveries took place 
in hospitals rather than;in the tents o£ the summer camps andthe 
igloo of the winter camps. This caused a significant decrease in 
neo-natal mortality and a subsequent increase in the size of the 
family group. 


Thys;aintilux also resulted .in yaysigniticant) change,ini ithe 
day-to-day life style of these people. They had been provided with 
most of our modern means and ideas but had not absorbed the exposure’ 
to the training which goes along with utilizing these means. A 
Simple example of this is a trend or change from breast to bottle- 
feeding. The means is catching on but the training in terms of 
sterilization of bottles and ensuring that the bottled milk is 
properly prepared has),not* the result pia neg proportzen of (post 
neo-natal deaths due to gastro-intestinal infections. Similarly, 
because of a large number of children with low differences in age, 
a significant proportion of the death rate is due to respiratory 
illnesses. 


Because our people are so few in number and spread throughout 
such a very vast area, it has not been possible to bring about a 
forceful family planning program. Other significant contributory 
factors - language barriers and the predominant cultural differences 
in that the cultures of southern Canada have been practising, if 
not on an organized basis, at least on an individual basis, some form 
of family planning for some time... The approach which the Territories 
has taken to family planning is predominantly one of information and 
making both the mechanical and pharmaceutical means of birth control 
readily available to all segments of our population. Similarly, 
surgical means such as tubal ligation and vasectomies have been 
made available. Also, in places where we have them, pre and post- 
Natal classes sponsored by the Public Health authorities now embrace 
family planning concepts and practices. There is however no formal 
fanily planning program but the ideal saucatcning mn.) in, one, of-our 
communities a volunteer group is now organizing to provide family 
planning services and some assistance for this group in terms of 
training etc. will be sponsored under the auspices of our government. 


Our concern, and-interest in family planning is not -just 
due to the mortality rates of the infants. A very important 
psychological and economical factor must also be considered in 
that the family head can no longer support his family by his 
own skill but rather is dependent for that support on the 
availability of work and money. This factor is one for which our 
indigenous people are presently neither psychologically, culturally 
or economically prepared. Because of these major social, medical 
and psychological problems, the counsellors of the Northwest 
Territories, as well as their public health authorities, are ~- 
actively interested in promoting the family planning concept 
throughout the Territories and certainly support any national 
program of this nature. , 


Mr. Chairman, in regard . to these specific queries that 
you asked us to remark on, as you probably know, I was very in- 
terested in my friend from Alberta's remark that one of their 
goals is to have a clinic for 50,000 people? that would not give 
us one clinic. The disproportionate disadvantage that we have 
in terms of setting up clinics where you're dealing with com- 
MunveLes of 505) 75, 100, 250,200) people is fantastic., You talked 
about social work - public health - authority liaison - how can 
you talk about liaison when you are lucky to have one OF. two 
public health nurses in one community where she is also the 
dispenser of social assistance, the public health nurse, the doctor, 
the priest and everything else that goes along with it? So our 
problems are so disproportionately different, I think, even from 
the Yukon, that it is very difficult to answer your questions in 
the same context as another province could. 


Dr. Watkinson - 


ThankVyou Mr.asHuesing.. - Yourspointss are well, made. 
At the same time I hope these presentations and discussions will 
be of value. Some of the principles may be useful to you and to 
your coileagues. 


Mr. Huesing - 


Yes indeed, they are in fact providing some sort of 
assistance.) This as why I say,our program. is not a forceful one 
but it is there -— it is subtle. 


Dr. Watkinson - 


Could we move now to the Yukon and invite Miss Nolde 
or Mr.,.Van. Der VG6en «to 'speac? 


Miss Nolde - 


Family Planning in the Yukon is very similar to that 
in the Northwest Territories in that it is not an organized 


service. In the Yukon, the policy of the Department of National 
Health and Welfare is followed which states that information re- 
garding family planning is available to those people who are in- 
terested in it and who request it. There are no organized family 
planning clinics. In the*whole "territory of the -Yukom tiere are 
18 private practitioners who are supplying all family planning 
information and services. Eleven of those private practitioners 
are situated in Whitehorse. The referrals are sent to the doctors 
from public health nurses, community aids and community health 
workers. The only settlement in the Arctic is Old Crow and this 
is serviced by Inuvik in the Northwest Territories. Other areas 
having small hospitals are Mayo on Watson Lake and, of course, 
Whitehorse is the largest area. The same problem exists as in 

the Northwest Territories. Over-population is not the main issue, 
as the country is twice the size of Great Britain and the total 
population is only twenty thousand. Ten thousand of those people 
are living in Whitehorse. There are no Eskimoes. Old Crow is an 
Indian settlement. The Indian population is not very high. There 
are two thousand, I believe, in Whitehorse in proportion to eight. 
thousand whites. 


I can't really comment with regards to the needs for the 
future. Family Planning priority doesn't seem to be very high under 
the present policy because the information is only given to those 
people who request it. 


Lethink, that's*all~ I have’ to ‘say. 
Chairman —- 


Thank you very much, Miss Nolde. I think you have 
brought out very well that you share many of the same difficulties 
that Mr. Huesing referred to. I think here too that we'll have 
to do what we can, working closely with the Medical Services 
Branch, and with the governments in the north, to meet these very 
special needs, 


Now, Mr. Van Der Veen, were you going to add to this? 


Mr. Van Der Veen -—- 


Perhaps, very briefly, Mr. Chairman. The child welfare 
program in the Yukon, while the population is small, is stilla 
demanding one and we certainly will pursue family planning as of 
now, I should say. The child neglect situation, the abuse of 
children and so on, I think is equally proportionate if not higher 
than any other communities. I am afraid I do not have statistics 
available on this point. An example of the difficulties in the 
Territories is illustrated by the fact that the case worker for 
the Dawson Rail-Pelly Crossing area takes three weeks to complete 
her visits —- three weeks of travelling on mountainous roads and 
in very hazardous conditions. How to deliver a program such as 
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this, such as we are planning now, would be one of the major 
problems. But this is something that we can certainly work out 


and we probably will be in touch with : ; 
Mr. Strehler. you, Mr. Chairman, and with 


Thank you. 


Chairman - 
Very good, thank you Mr. Van Der Veen and Miss Nolde. 
Alright, let's pass on to Saskatchewan. 

Dr GrocoLe, = 


I'll speak first. I handed in a summary so I shall 
summarize the summary. We do have a family planning program but 
ob a cather, diminutive, sort... When /wefirst, attempted ‘to doe this 
two or three years ago, and as late as 69,:we were refused per- 
Mission, ati the Cabinet level to even distribute literature. Early 
in 1970 the Health Minister and Welfare Minister, working closely 
together, slipped by our Treasury Board Minute giving us per- 
mission to print a pamphlet and pay for it. The public health 
nurses have been encouraged to use this at post-natal visits, 
pre-natal classes and on any occasion when they saw an obvious 
need but otherwise to give this information only on request. 

The same Minute also gave us permission to bear our share of the 
cost of contraceptive devices and pills and the like for many 
indigent families for whom we had previously not been able to do 
this and also in the northern health district where we have about 
twenty-five thousand people. Here we were able, ,on the basis 

that they had no pharmaceutical outlets at all, to distribute 

pills to the population,* both Indian and non-Indian. This 

meant, in fact, that we were able to distribute them through our 
four outpost hospitals and through the public health nurses serving 
both Indian and non-Indian people. 


There are no family planning clinics established. However, 
despite this fact, we have ordered all the regional medical health 
officers to go ahead and try and organize one although there are 
no funds available to pay for them. This is our most urgent need. 

We suppose that using public health facilities and health and welfare 
workers presently on staff that they ought to be able to run a 
clinic if they can dig out of their own budgets sufficient money 

to pay for special instruments and what not. But there would be 

no great rush to provide these funds. 


In general we lack in the province any real political 
commitment to this sort of a program and there is no lay or other 
organization, except in Saskatoon, that has any interest in the 
matter. “ltvis very difficult, at the public level, in the face 
of a falling birth rate - a tremendous diminishing in the actual 
numbers of births which have dropped by about a third in the last 
ten years - which has beguiled local opinion to the view that no 
active family planning program is, in fact, necessary. This 1s 
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particularly true among the medical prof@a@ssion who appear to think 
that under Medicare everyone who needs treatment gets it.- They 
seem unable to appreciate that there are large groups of people, 
especially the welfare population and the young, who do not nat- 
urally go to their family practitioner for ‘this sore votmaavice. 


What we require, therefore; 1f£-1 May roughly rum through 
them, is that we have no funds to provide capital outlay to start 
our clinics and small sums would enable us to do this. We have no 
funds to provide the extra staff. We can use our present health 
and welfare workers but they would either have to be paid overtime 
for working in the evenings when these clinics most fruitfully are 
used or they would have to be allowed time off because of union 
arrangements and this would disrupt normal programs. If family 
planning is important, we should be able to have staff allocated 
to this function, We believe that among the education efforts, apart 
from the general public, there’ 1is* the’ professiom that meea ac be 
cause of their obstruction in the province to the establishment of 
clinics because they don't see the need for them. They, therefore, 
deny us the one source of funds that we have - jthat we could employ: 
them on the contract rates under the Medical Care Commission, from 
which we have received permission, but we can't get any to take 
up the contract. It would help a little if the Welfare Department 
would see its way to bearing the full cost of the pills and devices 
instead of the half they now pay. As if there were only a national 
policy and some push at a high federal level, it would correct the 
deficiencies that our program has and influence public and political 
opinion in the province. By and large, our local legislators feel this 
is really too hot for them to handle and it needs a lot of higher 
pressure to Get them to move’. 


Dr. Watkinson - 


Thank youDr. Grocott. oI “thank it Ws veryeherpeul tommave 
such a frank and forthright statement. It puts the national govern- 
ment a, bit on the spot but I think these’ things’ Nave tobe recognrzed 
and stated. Now, Mr. Bethune. 


Mr. Bethune - 


Welfare ‘tends to Took at’ the problem this ways” there ere 
some three hundred thousand families in Saskatchewan. Fifty-one 
thousand of them have five or more children. » Forty-two per -cene 
of all the illegitimate births in Saskatchewan last year were the 
girls nineteen years of age or less. We take approximately two 
thousand and sixty-five children a year into care. This, to us, 
indicates there are approximately one thousand six hundred and 
fifty-one known families in Saskatchewan who last year were un- 
Willing, unable, or unfit to have children but who produced a 
total of two thousand and forty-five children. 


So, in view of the problem and in view of our commitment 


to making family planning information available to those we could, 
we issued the following directive to our regional offices, and 

I quote, "On May 25th, 1970, approval was given for the Departments 
of Public Health and Welfare to make available to families, 
information and advice on how to plan the size of their family. 

As well, Medical Services Division was authorized to pay for 
welfare recipients under the Saskatchewan Assistance Plan, one 
hundred per cent of the price of oral contraceptives, intra-uterine 
devices and diaphragms when prescribed by a physician. Public 
Health has designed the attached pamphlet for distribution by its 
field staff and will make a supply of them available to us if we 
wish. We are to make no use of the mass media in this regard 
other than providing families with basic information and motivational 
counselling where deemed advisable and acceptable, rather refer 
them to their family physician for detailed information as to 
methods appropriate for them. This will, therefore, be your 
authorization to provide this information to those of our clients 
that you believe could benefit or appreciate it and to provide 
copies of the attached pamphlet to all families who request this 
intormatzon,.” 


Since sending that directive, our regions have distributed 
approximately three thousand of the pamphlets. We have not 
tabulated, as yet, the number of devices that have been provided 
under S.A.P. We have held training sessions with our staff. We 
are presently in the process of preparing a slide presentation 
to be used in the training of staff as well as, if necessary, motivating 
our staff to provide the needed services. In one of our smaller 
northern communities we are presently undertaking an experimental 
project, tovdetermine some ofthe ways to.serves the northern 
communities, the smaller isolated communities. It has basically 
taken the form of a blanket household mailing. The results are 
not yet known. 


Our plans for the future are to work even more closely 
with Public Health so as to maximize our efforts. We hope to be 
able to steer clients to family planning clinics set up by Public 
Health in the future but if they are not available we can't do it. 
We shall also do the follow up. We hope to work with the Department 
of Education to encourage sex education in the schools as well as 
to involve, through training etc., the school guidance counsellors 
by enlisting their help in making information on birth control 
available and to provide the necessary counselling in the school 
systems. To this end we have begun by establishing, at the 
regional level in eleven regions, health education welfare com- 
mittees composed of the regional welfare directors, the regional 
superintendent of schools and the regional director of medical 
health officers of public health. We hope that these three 
regional heads will each develop in their region the family 
planning program for their area. 


I have a list of what I think is the need in Saskatchewan. 
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from a federal point of view. I thought we would save these until 
item eleven when we get to needs and priorities. 


Dr. Watkinson - 


Alright. Very good. Thank you very much. Let us now 
hear the picture from Manitoba and Mrs. Plesniarski. 


Mrs. Plesniarski - 


Thank you,;Mr. Chairman. The Province of Manitoba is 
concerned with providing effective family planning programs and 
services ‘thatiwilii reflect) andimeet? thesneedssormine pcopl emo. 
Manitoba. We believe that all human beings have inter-related 
and inter-dependent needs which call for an approach that will 
view people and their needs in totality. To this end the Manitoba 
Department of Heal thy andvusocial «Development tarinet nes pevcescson 
re-organizing and integrating all health and social services. We 
believe this integration to be an essential and key factor in the 
provision of effective services, family planning being one of 
them. 


To date,: our experience has been that unless a program 
Carries an exclusively health social service label, federal funds 
are not available. Human beings are not, and cannot be treated 
as categorical items; nor can they be expected to seek services 
often while in a crisis state to a bureaucratic maze that is 
geared (to professional disciplines; *needs}! and’ priorities. ~Ar 
integrated approach in health and social services is essential and 
we ask that the Federal Government recognize this fact. We also 
believe that any federal-provincial agreements concerning family 
planning should not be based on federal incentive grants which 
assist in initiating programs that lack federal money in the long 
run, Manitoba is not in a’ position to financially carry thus 
burden alone on a short or long-term basis either. 


To dateésour services include: two family? planning, clinics 
that operate on a traditional basis within two local health units. 
One is situated in the St. Boniface Health Clinic opened July 69. 
This was to meet public demand. One operates in the Neepawa local 
health unit which opened in May 70. A third is scheduled to 
open sometime this year in the Brandon local health unit. It had 
been hoped that one of these clinics could be within a mobile 
unit. Funds were not available. This had to be cut from the 
budget. We are also in the process of drafting a cabinet position 
paper on family planning which will provide the guidelines for an 
integrated health and social service approach in this area. Again, 
I repeat, our province is not in a position to initiate and maintain 
these programs without federal funds. 


Thank you. 


Dr. Watkinson - 


Thank you very much, Mrs. Plesniarski. I do think 
the federal members have noted your pertinent comments with 
respect to initiating programs without the follow-through. Can we 
move now to Dr. Khazen and Mr. Cornish in Ontario? 


Dr. Khazen - 


I will lead off and Mr. Cornish will tell you about 
welfare aspects of the program. - 


In 1966 there were only three clinics run by health 
units in Ontario. In 1967 the department had a task force to 
study the problems of family planning and this task force came 
up with seven recommendations. Nothing was done about these 
recommendations until the Minister, last October at the O.P.H.A. 
meeting, publicly suggested that every health unit should have 
a family planning clinic. In reviewing the activities in 1970, 
we noticed that in June 1970 OHSIP introduced what we call 
the “well -woman" examination coverage. It means the woman who 
is seeking advice or care from a private physician can have this 
service paid for by OHSIP and this covers her for two visits annually 
to the doctor. It also covers to the tune of twenty-five dollars 
an insertion of an intra-uterine device.and vasectomies at the 
tune of fifty dollars. In August an international health service 
did a surnvey of all health units to find out what are the major 
obstacles for not providing family planning services and I will 
quote some of the major obstacles. We find at first that, at 
that time, there were only eight health units that do have family 
planning clinics. Some of them were co-sponsored with local 
hospitals such as the city of Toronto and the East York Health 
Unie. 


Chairman - 
Excuse me. How many health units altogether? 
Dr. "Khazen = 


At that time there were forty-six, but now some of them 
have amalgamated and there are now forty-four, I believe, or 
forty-three. Some had clinics sponsored, as I said, co-sponsored 
with hospitals; others had them co-sponsored with private vol- 
untary agencies such as in Ottawa, and now in Hamilton they 
are working together. 


We had listed some of the major obstacles we feel would 
stop them from having family planning clinics and we noticed 
that twenty per cent of the health units listed the first major 
obstacle preventing them from having such services was absence 
of need for such services, which is amazing. Twenty per cent of 


them listed the lack of interest of tocal practiging physicians, 
meaning that they approached them but the practising physicians did 
not feel that they could or should be involved in family planning 
clinics. Seventeen per cent gave the reason as size and distribution 
of population or the line that since population was small and 
scattered they could really not have a central centre to have a 
family planning clinic. Seventeen per cent listed the reason as 

lack of funds and down the lines— eight per cent, lack of physical 
facilitres; five per cent, lack of trained personnel fi vesver cen. 
religious reasons;. (in fact, one medical officer, and I quote, had 
said, "The recommendation of the task force concerning family planning 
clinics or services cannot be applied in the health unit because it 
runs against the teaching of the Roman Catholic Church "); three 

per cent, lack Of support. by the local board o£ health: and three 

per cent, low priority. We also asked in the questionnaire that 

if this major obstacle was overcome, what would be the other 
Obstacles and we listed also the same obstacles. However, we 

won't go into the details. 


To answer your question about priorities - we had 
everything in comparison with other international health services. 
Where would you place family planning service on the priority 
scale? Seventeen per cent placed it on a Nigh pretorery,, torty-—tLive 
per cent on the same priority -and twenty-five per cent did 
not answer this question. 


As of this date there are nine health units that do 
have these clinics. Explaining these services — nine health units 
or departments have established family planning clinics. Four 
additional units are anticipating this service in the next year. 
They have, in fact, presented a request for financial assistance. 


Speaking of financial assistance, there are two obstacles 
at the level of, the.local health unit. First. 1s) thesmedicar oLrit1cer 
who has to beé.interested and who has.to start this. = ine second 
obstacle would. be the Board of Health. 1 will quote an example"= in 
One health unit, the medical officer was interested. On the local 
board of health, there was an obstetrician who was against it and 
he turned the tide.and they .efused to allocate 4ne money tke 
provincial government will provide seventy-five per cent of the 
money for such a service and twenty-five per cent of money has to 
be provided locally. 


In the field of counselling - the counselling is done, 
of course, by public health nurses where clinics exist or, where 
there are no clinics, which is most of the time, by the private 
physician. Other sources of course, (by a private physician and 
private hospitals, if you want to call them private hospitals, but 
I mean the services offered by hospitals only - there is a clinic, 
I believe, in Kingston and seven hospitals in metro Toronto-) are 
offering this service either directly or through the G.O.N., G.O.I1.N. 
elit ce. 
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In the field of education - the international health 
service started an extensive in-service training of public health 
nurses last June. We offer them the one-day institute either 
by itself or incorporated in a week workshop on pre-natal education 
for the nurses. This one-day institute focused on several main 
areas. First, the personal attitude of the nurse herself toward this 
service; secondly, the ability to collect data to help the doctor 
in the choice of the method because we feel that it is not up to 
the doctor to really decide on what method to be used by the family 
without knowing the background on the family and the maturity of 
the couple - their sexual adjustment and so forth. We try to 
explain every technique or method from the point of view of the 
emotional problems involved with the use of the methods rather than 
the physical side effects. Finally, we explain the role of the 
nurse in the community - how she can promote family planning services. 
We had twelve of these institutes since last June. 


In the schools the public health nurses are finding 
it difficult to really work the way they want. First they are 
faced with the problem with the parents, specifically on personal 
counselling - a girl comes to them on Friday asking for something 
for the weekend and they are caught in between - should they 
help+her,or-not, help her? They are faced, also)’ with conflict 
with the principal because they do not want to introduce the 
subject in the school. But I must say that these nurses are doing 
a marvelous job. They are bringing the subject indirectly by 
turning the questions around and letting the students ask them 
for the service rather than just volunteering the service. 


From the point of view of material, the Department of 
Health has not printed or produced any material. All the material 
that is being used is produced by the drug companies. Some health 
units are reluctant to use them because they feel that they are 
biased in some points. ~ 


We have only one film that was on the list yesterday 
presented by Mr. Palko but it is rarely used. There is a problem 
with the health education material because, as you know, they 
are abused and are not used by the right people, or the target 
people, we would like to reach. 


As to future plans - we would like to promote the 
existing facilities because we notice that in some units the 
clinics are used where clientele is fifty or sixty per cent of 
unmarried girls going to university. We would like to try to 
reach large families - the risk families. We would like to 
provide or prepare some guidelines for the medical officer who is 
interested in starting family planning clinics - how to set up a 
clinic, in what conjunction should it be called a family clinic 
rather than a family planning clinic, finances, budgeting, etc. 
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We get requests from health units looking to the future and they 
need this to help convince the local board of health. We would 
like to expand the in-service training for public health nurses. 


As I*'said, we are a bit reluctant, “ate tnemmoment, +o 
produce audio-visual material but maybe with the help of the 
federal government we can reach certain points of agreement. 


I think “that's about it for the health por. 1 view. 
Dr. Watkinson - 


Very,good, Dr. Khazen. Thank you very much. And will 
Mr. Cornish now speak on welfare for Ontario? 


Ma. (Copnna ch — 


Thank you, Mr. Chairman. I begin by saying that “the 
Department of Social and Family Services does not have, to my 
knowledge, an active stance or program in the field of family 
planning. We do, as you know, have a new Minister and we do not 
know exactly what the future holds there but I think at the same 
time, to be fair to our Department, I would say that we are doing 
a great deal in a subsidiary .way to support present activities in 
family planning im ‘the province.” “lL list *thess speciereamy,. as 
firstly, providing drug cards - which are a form of financial 
assistance to general welfare assistance recipients and in some 
cases to Provincial Family Benefits recipients - when these are 
requested through the municipal welfare department. These may be 
used to cover the costs of family planning drugs and appliances 
at the discretion of the municipal department. “That Nas ‘sone 
implications because I must be honest and say that all of our 
municipal welfare departments are not picking up on this and it is, 
aS in the General Welfare Assistance Act, at their “disererion as 
a special assistance provision. 


Speaker _ 


If they do pick it up what, if anything, does the 
municipality have to put out in terms of contribution? 


Mr. Cornish - 


The municipality, I believe, under special assistance, 
provides fifty per cent and the federal government provides the 
Other iit ty per Cee. 


Secondly, there is assistance in the form of transportation 
to family clinics but again these are provided at the discretion of 


local municipal welfare departments on the same basis as the previous 
one. 
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We have in our Department of Social and Family Services 
a newly constituted Family Counselling Services Branch. Many 
of these family counsellors are beginning and, as professionally 
trained workers, obviously are referring clients to existing 
family planning services when this help is felt to be appropriate 
or desirable. Some of our field assistants staff are doing the 
same. In that light, I might comment on, as other people have 
done, as to what kind of policy regarding dissemination of in- 
formation exists. I think - as related by one of the other persons 
here - a recent reply to an inquiry as to whether our workers 
could carry cards of a local family planning association and 
distribute them as a matter of routine - I believe the answer 
was to the effect that they could carry these cards but that this 
would not be done except on the basis of the client requesting 
information so that indicates, to some extent, I think, the stance 
that has to date be@n taken. 


A fourth point regarding present activities within the 
city of metropolitan Toronto -= there are a couple of teaching 
homemaker situations which are providing, as a part of an overall 
program of family life education, some family planning education. 
This is actually in the Regent Park Housing Development. 


Now let me comment on what we see we might be doing, 
and this is really speaking from the point of view of my own 
branch as to what we think we could do, at least - firstly, begin- 
ning to expand the role of the department in terms of education 
in this area in low income areas and not restricting our activities 
as had been done up to the present to welfare recipients, having 
a broader educational role there; secondly, providing information 
on family planning services as a matter of routine which, as I 
Said before, we are apparently not doing (we are in the process of 
developing a handbook of services and also a handbook of welfare 
rights - I would suggest that information could be provided within 
that context in the same way all other information is provided); 
thirdly, encouraging social service agencies, both private and 
public, to provide information on family planning. We would put 
particular stress on community based organizations, neighbourhood 
centres and so on. As I mentioned earlier in our discussions 
in this conference, I think we would feel that training of local 
people to disseminate information on family planning is one of the 
most significant trends that should be followed up and again I 
suggest the aspect of using male workers to gain support of local 
men because this can be a bottleneck. Finally, and I'm not sure 
what I meant when I put it down, but providing more financial 
assistance for staff, for educational literature, drugs, services, 
etc. But where that financial assistance is going to come from, 

I think, is open to question as it is to some of the other provinces. 


Thank you Mr. Chairman. 


Chairman - 


Thank you very much Mr. Cornish and Dr. Khazen. I 
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think we just have time for one more presentation and I would like 
to turn to Mlle Dutil. I believe you will speak “en fran¢gais?" 


Mlle Dutil - 


Oui. Le Ministére des Affaires sociales du Québec s'in- 
teresse depuis plusieurs années aux problémes de la planification 
familiale. Il n'a pas encore de politique officielle 4 ce sujet, 
mais il accorde des subventions pour encorager tous les efforts 
gui sont faits par des organismes privés et semi-privés, en vue 
de promouvoir des services dans ce domaine. On vous a parlé hier 
de ce qui se fait au Centre de planning familial du Québec, dirigé 
par le Dr. Mongeau. En 1970-71, le Centre a regu, du Ministére, 
une subvention de $753,000. Mais le Ministére subventionne aussi 
des organismes qui préconisent d'autres méthodses de contraception, 
telle la méthode sympto-thermique de régulation des naissances. Ces 
organismes dits confessionnels ne désapprouvent cependant pas les 
autres méthodes et peuvent donner des informations sur toutes les 
méthodes. De plus, les deux organismes auxquels je me référe font 
du counselling matrimonial auprés des couples. Qu'il me soit 
permis de les nommer : il s'agit de Séréna (Service de régulation 
des naissances) et du Centre de consultation conjugale de Québec. 
Les équipes Séréna travaillent dans toutes les régions du Québec 
et aussi, je crois, a l'extérieur de la province. Elles sont 
composées de couples-moniteurs bénévoles qui oeuvrent auprés d'autres 
couples. Chaque année, le Ministére octroie un certain montant 
a Séréna; l'an dernier, l'organisme a regu une subvention de 
$15,000. Quant au Centre de consultation conjugale de Québec, 

il défend sensiblement les mémes idées que Séréna; mais les couples 
bénévoles travaillent uniquement au niveau de la ville de Québec. 
L'an dernier, cet organisme a regu du Ministére une subvention de 
$27,000. Le Ministére favorise également la mise sur pied de 
services de planification familiale dans les agences de service 
social, sans qu'on doive nécessairement créer des centres 4 cet 
effet. On suggére donc aux agences de demander la collaboration 
des hépitaux pour toutes les questions médicales et faire elles- 
mémes le travail social et la consultation psychologique auprés 

des couples. Dans cette méme ligne de pensée, l'agence de Nicolet 
doit ouvrir d'ici un mois un service de planification familiale 
subventionnée par notre Ministére. Chicoutimi, Sherbrooke et 

Hull semblent aussi intéressés a la création de tels services. 

La réponse du Ministére 4 ces demandes dépendra du budget dis- 
ponible, sans qu'on en fasse un "probléme politique". L'approche 
du Ministére, en ce domaine, est nettement positive. Depuis quatre 
ans, le Centre de planning familial du Québec s'est tout particuliér- 
ment attaqué aux travailleurs sociaux qui oeuvrent dans les agences 
de service social. Par conséquent, plusieurs personnes réparties a 
travers la province peuvent maintenant répondre aux besoins de la 
population, méme si les agences de service social ne possedent 

pas de services structurés. J'ai omis un détail important en ce 
qui concerne le Centre de planning familial de Montréal. Depuis 
quatre ans, soit depuis l'existence du Centre, le Ministere s'est 
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tenu au courant de son développement et de ses activités en déléguant 
dtabord un représentant sur le comité consultatif, puis en représentant 
sur le conseil d'administration lorsque l'organisme fut incorporé. 
Ainsi, nous étions renseignés sur tout ce qui se faisait un peu 
partout &@ travers la province. Ne représentant que le secteur 
"bien-étre" du Ministére, je suis un peu moins au fait de l'action 
entreprise au chapitre de la santé. Je sais cependant qu'il 

existe, & Montréal, des services de planification familiale dans 

au moins quatre hépitaux francophones et trois anglophones. De 

plus, je crois savoir que notre Ministére subventionne un centre 
dthygiéne maternelle qui s'toccupe également de planification 
familiale dans le centre-ville de Montréal. En terminant, je ne 
ferai un plaisir de répondre aux questions qui relévent de ma 
compétence,. 


Président- 
Merci beaucoup. 
Mlle Dutil - 


Permettez que je souligne un dernier fait: le Ministére 
a l'intention de mettre sur pied trés bient6t un programme de 
projets expérimentaux. Des centres locaux de santé regrouperont 
tous les services offerts 4 la population, tant sociaux que 
médicaux, et les agences de service social seront aussi intégrées 
aces centres. Nous voudrions cependant que chaque centre local 
comprenne un service de planification familiale. 


Dr. Watkinson —- 


Encore une fois, merci beaucoup, Mlle Dutil. Well now, 
it would be nice if we had a few minutes to perhaps ask questions 
or even comment on the presentations which have been made. However, 
I think I will allow you a few minutes to collect your appetites 
before the 12:30 luncheon. We've made very good progress! 


Chairman — 


On the strength of a good luncheon we've come up with a 
proposal to make to you now to complete our session. First of all 
I would like to see us complete the review of the provincial 
activities, and in a moment we'll be turning to New Brunswick. On 
reflection, Dr. Splane and his colleagues, and Bob Lennox and 
myself, feel that we'll get the most out of the remaining period 
available to us by listening to you. The usual custom would be 
for the Chairman or someone else to summarize the needs and 
priorities. We think, however, that it would be far more useful it 


you were to tell us in summary form, the needs and priorities as 
you see them. The only way we can respond to them is by first 
knowing what they are. Perhaps you would be prepared to say to us 
what you feel the Federal Government program should be doing and 
we'll think of it in terms of supporting your program. Let us 
now turn to New Brunswick. Dr. Allanach? 


- 105 - 


Dr. Allanach - 


Thank you Mr. Chairman. The program of family planning 
in New Brunswick has to date been limited in scope for possibly 
two major reasons, namely, one, the attitude of the practising 
physicians, both GPs and OBS and GYN specialists, and secondly, 
religious or ethnic beliefs and practices. With respect to the 
attitudes of the practising physicians, family physicians contend 
they are prescribing or practising family planning in their private 
practices. The prescribing of the pill, fitting of the diaphraga, 
IUD etc. is deemed by them adequate. Some physicians, however, have 
established out-patient hospital clinics such as the family planning 
clinic in St. John and the well-woman clinic which primarily was 
a cancer diagnostic service but is being extended in Moncton. 
This is a decided step in the right direction. 


The matter of religious or ethnic beliefs and practices is 
a rather touchy subject. It should be noted, however, that in one . 
city a family planning group composed of married couples, two doctors 
and two members of the Roman Catholic clergy have affiliated with 
the Montreal Family Planning Organization - Serena - and are giving 
talks and graphic demonstrations at public meetings and private 
interviews to couples on request. In yet another centre groups from 
some Protestant Churches are showing support to the Planned Parenthood 
Program while at the same time some younger members of the Roman 
Catholic clergy are generally expressing support to family planning 
and birth control programs. ©in: fact). one reverend father has a radio 
program in which he openly advocates planned parenthood. 


Recently the establishment of information centres regarding 
planned parenthood in St. John and Fredericton have demonstrated the 
public concern in the matter of family planning. 


With respect to involvement by the Provincial Health 
Department in the program of family planning, the Public Health 
and Victorian Order of Nurses have provided a very limited service 
to those seeking such information. Such verbal information has 
never been volunteered but given only on request. The program is 
to be advanced particularly in the field of information distribution 
by the Health Department. Discussions in this regard are scheduled 
for mid-April. 


I should like to say that as probably most of you know, 
there has been a divorce of Health and Welfare since the change in 
government and they are now under different administrations, although 
certainly the liaison between health and welfare will continue. We 
have a population of which about twenty to twenty-five per cent are 
receiving welfare benefits, taxes are probably as high as anywhere 
in Canada and we are very restricted in our opportunities to advance 
certain programs. What priority family planning has, I can't say, 
but the fact members from both welfare and health are here today 
indicates that the government is deeply concerned with the problem. 
Thank you. 
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Chairman - 


Thank you Dr. Allanach. Mr. Gaudet? 
Mr. Gaudet - 


I don't think there is anything in particular that I 
would wish to add besides the fact that welfare is, like Dr. 
Allanach mentioned, just providing a referral service. Our staff 
are not particularly trained for this and have very little knowledge 
of family planning in general, I would say with a few exceptions. 
Our other contribution is that for prescribed drugs for welfare 
recipients the province comes in with the small note that the 
client has to pay what is called in New Brunswick a "Participation 
Fee" of $2.00 on every prescribed drug. In other provinces it is 
Called Va” “Deterrent Feet.) oo I think’ that’s all"we are partictlarly 
doing in Welfare besides the fact I know our Minister is totally 
interested in this particular area of service. Like Dr. Allanach 
mentioned, I don't think there is any definite policy on it as yet. 


Dr. Allanach - 


May I add that we recognize that one of our major problems 
is the training not only of medical but also of para-medical people 
in this field. I foresee in the near future institutes of one form 
Or another. The medical profession is fortunate in that Dalhousie 
University has, as you probably know, a continuing education pro- 
gram and members of Dalhousie's faculty and other qualified people 
do go through our province and meet with the members of the pro- 
fession in hospitals and certain conferences and present various 
aspects of medical and surgical endeavours, and I'm certain that one 
of these days we'll have presentations on family planning. Thank you. 


Chairman - 


Thank you Dr. Allanach and Mr. Gaudet. We could move 
then to Nova Scotia. 


Dire sCOLELOra) = 


Mr. Chairman, my colleague nas had to leave but he left 
a few notes and asked me to present them. I'll try to do so 
quickly after my presentation. 


Since 1964, a family planning clinic has been in operation 
at the Grace Maternity Hospital in Halifax in association with pre 
and post natal clinics which have been held there for many years. 
These clinics have been supported by government grants, and pills 
and other supplies have been provided by pharmaceutical companies 
free of charge. Attendance at this clinic has increased over the 
years and at the present time they are scarcely able to cope with 
the numbers even though another clinic has been opened in nearby 
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North Preston. Supplies of pills, LUD etc. are running out and at's 
becoming more and more difficult to obtain them. The second clinic 
which I spoke about at North Preston - this is a black population 
and a very depressed area - was started about three years ago and 

we call it a family clinic. However, the Medical Director informed 
me just the other day that between sixty and seventy per cent of the 
work done there is concerned with family planning. It is staffed 
by a physician, public health nurses, residents and interns from the 
Halifax Children's Hospital and an general practitioner. Supplies 
are mostly obtained from the Halifax County Welfare Department. 

They too did obtain supplies from pharmaceutical companies until 
just recently and now the director says that these have been cut 
off. We have about 150 qualified public health nurses working 

in the province and they spend more than fifty per cent of their 
time in the homes. They visit close to 100 per cent of the newborn 
infants. For many years they have been giving advice legally or 
illegally on family planning but since the Criminal Code was 

amended they have established the policy making this part of their. 
general regular activities. It has not been an easy course with this 
new policy. We have had many objections from different sources 

and you may be surprised to hear that even two of the health unit 
directors, of which we have eight, wrote letters to the Deputy 
Minister, letters containing more pages than words than what the 
policy itself contained, begging him not to implement this policy. 
Pre-natal classes have increased in numbers during the past year 
since we've had this policy and the demand for family planning 
information has been such that our nurses are now running an extra 
session in their series devoted entirely to family planning. 


Last year at our Public Health staff meeting the whole 
day was devoted to family planning. We brought in resource people 
from the medical school and Ortho-pharmaceutical Company provided 
lectures and demonstrations. Since that time the staff meetings 
in our various health units have devoted at least a half day to 
inservice training in family planning. 


Late in 1970 the Family Planning Association of Nova 
Scotia was formed. This is a voluntary organization which has 
its headquarters and counselling rooms in Halifax. Since the 
Family Planning Association opened its offices a few weeks ago it 
has had over ninety persons come in for assistance and we think 
that this indicates that there is a need for this kind of service. 
We think that need will be utilized more and more by the citizens as' 
it becomes better known. Although most of the clients have been 
from the Halifax-—Dartmouth area we have been receiving numerous 
requests for services by individuals throughout the province. Also 
interested citizens in several communities and agencies as far 
away as Kentville and Yarmouth have asked us to assist and join 
them in setting up family planning services in their communities. 


The birth rate in Nova Scotia is rising in the last 


year. The preliminary figure for 1970 is over 14,000 compared 
with something over 13,000 in the previous year. The number of 
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illegitimate births in Nova Scotia has doubled in the last ten 
years and continues to increase yearly. Last year the number 

of illegitimate births was twelve per cent of the total births, 

iS higher than it ever was. The number of abortions taking place 
in Halifax and in other hospitals in the province is increasing and 
it's becoming more and more a problem in talking to the medical 
people there, who are very worried and concerned about it. It's 
becoming demoralizing to the people who have to carry out these 
abortions. I am told this year that they are getting more and 

more repeaters. 


The Family Planning Association is prepared to establish 
programs in Nova Scotia which will enable every family to decide 
when and if they have another child. Our proposals include (1) 
specially trained research workers to visit low income families in 
their homes and assist them in all aspects of family planning, 

(2) professional cooperation including training programs referrals 
to sharing of literature etc. with those personnel who are in 
contact with low income families or any person who may be in need 
of family planning. We especially plan to work closely with 
public health nurses, community doctors, welfare case workers. 
(3) community education programs utilizing mass media, panel dis- 
cussions, speeches, literature etc. (4) establishment of family 
planning centres: for information and referral and examination of 
the need for medical clinics throughout Nova Scotia and (5) the 
establishment of such clinics with the cooperation of community 
doctors, agencies and public health nurses etc. 


Now with the exception of the two clinics that I mentioned, 
all the other family planning activities in Nova Scotia are concerned 
with counselling. Clinic services, drugs, informational materials 
and other supplies are urgently required and as yet we do not have 
the means of obtaining these in sufficient quantities. I should 
say, the matter of pills, IUDs and this’ kind of thing. I'm not 
too clear on just what goes on between the Department of Health 
and the Department of Welfare in this respect because in talking 
to officials in the Department of Welfare following the Canada 
Assistance Act and the Canada Assistance Plan, we were assured that 
there would be no difficulty in obtaining these but now on checking 
with them just recently I am assured that they have no part in 
providing any of “these” things “iy ei ther one of these: clinicsor 
by any other means although in talking with Mr. Burns on our way 
down here to this meeting he says that they have been supplying 
some so it's a bit confusing to say the least. 


We feel the need of family planning clinics where 
interested physicians will attend. Over and over again our public 
health nurses are sending patients to their doctors. The next time 
they see the patients they are pregnant. So many doctors just 
do not provide the kind of medical care that is required. In 
Nova Scotia our medical care plan does not yet provide for family 
planning services, as was pointed out already this morning. 
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We need informational materials in large quantities, even 
a Simple pamphlet to start with would be a great help - something 
that we could pass out to the public. We need materials for the 
people who are teaching and the nurses. We have a need for con- 
tinuous inservice training, particularly for nurses. There is a 
great deal of talk about research - we are not stressing this too 
much. We acknowledge that there is a need for research. However, 
at the moment, our most pressing need is for more action in the 
way of clinics and materials to provide the purpose of family 
planning. 


I should add that we are working along other lines. I 
have been involved with the Department of Education in an inter- 
departmental committee meeting dealing with education and health, 
and in the last five years this committee has worked on a guide for 
health teaching and this is now in the hands of all the teachers 
in all the schools in Nova Scotia. It contains quite a good section 
on sex education directed to the lower age groups. I also serve 
on a committee called the Family Life Education Committee in the 
Department of Education and this committee has been very active 
over the last twenty months in family life education. We have 
succeeded in getting an institute put on the program at St. Francis 
Xavier University for this summer. There is space for eighty 
school teachers who will be at this institute and it will be able to 
give them university credits. Mount St. Vincent University is also 
Giving a similar course in family life education which includes 
family planning. 


Mr. Burns in the Welfare side has left a very short paper. 
If you, wish, Mre Chanrman,) dy walb-give that. also. pie saycon ny 
comments are brief because our department's efforts in family 
planning up to this time warrant only a brief statement. Before the 
change in the Criminal Code neither the Province of Nova Scotia 
nor any of its departments had a policy on family planning. A 
few private clinics offered a counselling service and prescribed 
contraceptives to persons who needed and requested such services. 
At the same time over the past ten years several municipal welfare 
departments provided a counselling and referral service to clients 
in need of family planning. Costs of contraception pills and 
devices for welfare clients were borne by the municipal welfare 
departments in addition to the welfare provided. Throughout the 
province these.funds have been estimated at no more than $2,000 a 
year. 


Following a change in the Criminal Code the Department 
of Public Welfare established its policy on family planning. This 
was sent to all public and private welfare agencies. The Department 
of Public Health saliso has its ‘own,policy, which 1 havelalready 
stated. In 1970 the Family Planning Agency of Nova Scotia was 
established (I dealt with that also). The Department intends to 
provide funds for this new association so that technical expertise 
and counselling services can be quickly available to our people 
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in Nova Scotia. If properly funded, the family planning clinic 
will serve as a voluntary resource to many of our welfare agencies. 
The major problem we face in Nova Scotia at the moment is the 
training of our department of public welfare staff, municipal 
welfare department staff and CIS staff in counselling clients in 


family planning where there is a need and where the clients request 
services. 


I should add regarding this voluntary agency - the Family 
Planning Association of Nova Scotia - they have no funds. They 
are all voluntary people and have no funds whatever. 


I was talking to the President the other day and he said 
they don't even have money to mail letters. And they want an 
executive director. They have approached the Provincial Government 
form money.y They're putting on ardrive for>-funds at the’ very worst 
time. Although I did make a small contribution myself, I told her 
it was the very worst time because we were all grappling with our 
Income Tax returns. They haven't been very successful to date in 
obtaining funds. 


Thank you, Mr. Chairman. 
Chairman - 

Thank pyoug- Drie Colford.’ This) is*very helpful: 
Dr. Colford = 


Mr. Chairman, may I add something on the welfare side. 
One of the first ventures of the family planning association in 
Halifax was an exhibit at the Maritime Winter Fair and the Department 
of Welfare were kind enough to subsidize it. I think it's very 
interesting that they had 2600 people fill out questionnaires at that 
exhibit expressing interest in family planning. 


Chairman — 


Thank you again Dr. Colford. Can we move on now to 
P.E.I. and to Mr. MacDonald and Miss Rowland. 


Miss Rowland - 


Until very recently open discussion about family planning 
was definitely suppressed, although as in all the other provinces 
the public health nurse did advise people where they saw the need 
to consult with their family doctors. Now there is open interest 
shown and the medical society has discussed the need for a family 
planning program. Contraceptive pills are being prescribed for 
low income people and in one hospital a considerable number of 
sterilizations are done with a medical reason given. The Deputy 
Minister of Health is keenly interested since the illegitimate 
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birth rate rose so markedly even though the birth rate itself was 
lower, the general birth rate and infinite death rate is lower. I 


would see the main need is training for personnel as the other 
provinces have said. 


Chairman — 


Thank you Miss Rowland. We'll turn now to Mr. MacDonald 
forutheother’ parte of (they pi cLrunes 


Mr. MacDonald - 


Thank you, Mr. Chairman. The Department of Welfare does 
not have a formal or structured program nor does it have a stated 
policy with respect to family planning. As in many places informal 
counselling is done by Social Workers but this is not by way of a 
program and the practitioner is doing considerable family planning 
with his patients - again on an informal basis. Now, within the 
past year I would say,. and especially within' the past six months, quite 
a marked increase in interest has been shown within the Department 
itself with respect to this need. We are presently undergoing 
departmental reorganization and within that reorganization certainly 
will be included family planning, although I must say that it's not 
high on the priority. Other things are going to be given first 
priority. The Minister has indicated quite an interest in this and 
he is most anxious that we attend this conference and report back. 
In Prince Edward Island we have a Human Resources Committee made 
up, for the most part, of deputy ministers of the several departments 
concerned primarily with the human resources aspect of things and 
we will be reporting to that committee. Also we have a Health and 
Welfare Planning Committee and we shall certainly be reporting to 
that committee. I might add that the Health and Welfare Planning 
Committee has had family planning on its agenda for some considerable 
time and although we haven't gotten to that item yet, it's getting 
fairly ‘close to the top)of the pricrity listeaqrthva ime we sovk 
can report that within our plans we have family planning as an item 
for discussion and study and I would say that before we could indicate 
or relate to the federal people what our priorities are that we 
should first on the provincial level convene an intradisciplinary study 
group, study the matter locally and then I think we'll be better able 
to indicate to you federal people just what we think our provincial 
needs are. 


Thank you. 
Chairman — 

Thank you Mr. MacDonald. I hope that the visit of 
yourself and Miss Rowland to Ottawa and your participation in this 
present meeting will raise the priorities a few notches. Well then, 


we've reached the Atlantic Ocean and we can complete the picture 
with Newfoundland. Dr. Severs and Mr. Tiller. Who's leading off? 


= LEZ 


Mrs Tiller = 


Mr. Chairman, Dr. Severs and I have decided to reverse 
the procedure followed here today and possibly for the first time 
in the history of Newfoundland, Welfare has been given priority over 
Health. 


I'll be very brief, sir, because I have no other choice: 
really there is very little to comment on in our province. Our 
Provincial Department of Welfare, now known as the Department of 
Social Services and Rehabilitation, has no organized family planning 
program. Our field staff have not as yet received any training in 
this area and they have not been provided with educational materials 
or lyherabure shor Gistribution »through our regional offices. it 
would not be entirely true, however, to say that we are not in- 
volved at all in the area of family planning because limited 
counselling is provided by our Child Welfare, to a lesser degree 
by our Social Assistance and also by our institutional workers to 
wards of the department, unmarried mothers and adults in receipt of 
financial assistance. Information provided by these people is 
given informally and on an individual basis as there is no formal 
Organized program as such in the province. Our Department does help 
clients financially through the provision of health care cards, 
whereby the costs of prescribed drugs and other medications are 
providedsfreeyot, cost to.our.welfare recipients. 


I don't want to steal any of Dr. Severs thunder but I 
perhaps should mention one or two things that might overlap with 
his report. The Health Education Division of the Department of 
Health does have some leaflets and booklets and other literature 
on family planning available on request, and throughout the province 
we have made use of some of this in the Department of Social Services, 
but being a representative from the St. John's office only I can't 
really speak on what's been happening throughout the province. I 
wish I had known a little in advance that this conference was going 
to take place and 1 .could have come, better prepared... However ,..no 
doubt some use is made of this literature that is supplied by the 
Health Education Division and as I have already said I don't think 
our Department has been involved to any great extent in its 
utilization. I might also say here that to the best of my knowledge 
no private agencies (I'm thinking specifically of welfare agencies) 
are involved in a family planning program in Newfoundland at the 
present time. It is my understanding, going back to the Health 
Education Division for a moment, that several films and booklets 
are being evaluated at the present time and these will probably 
be available for province-wide distribution in the near future. 
However, we are now just beginning to build up a supply of literature 
and other material for the use of interested people or organizations 
in their efforts to promote family planning. Information and 
counselling is provided mainly by local doctors and public health 
nurses and with the exception of one family-life clinic in the 
city of St. John's, which Dr. Severs probably knows more about 
that I do, there are no organized family planning clinics in our 


province. 
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In the Department of Social Services, at the moment, I see 
our function as being that primarily of a referring agency. However, 
the field staff of our Department could make a valuable contribution 
through their direct involvement with clients if family planning 
information materials and special training opportunities were made 
available to them. This perhaps is or should be our primary 
objective from this point on. Specific training could be provided 
through special training sessions or seminars or possibly some family 
planning training could be included as part of our regular departmental 
in-service training course. I don't know what the possibilities are 
for this to Nappen. 


In concluding ‘this very briler reporu, may Uesay phateny 
prime objective upon my return to Newfoundland will be to pass on to 
officials of the Department that I represent the message of this 
conference with a view to helping them realize the necessity and 
importance of a family planning program to make information available 
and also to make services available to all of our people who desire then. 
Concerning the specific things you asked us to mention or comment on, 
sir, as I've already pointed out perhaps our primary need would be 
for training at the provincial departmental level. By that I mean 
the senior officials of our Department or some representative who 
could perhaps be trained as a field worker or a consultant to work 
with our field workers throughout the province. To my knowledge 
no official stand has been made as far as the provincial government 
is concerned on family planning and it seems that our major efforts 
in the very near future would be to stimulate an interest in officials 
of our own Department and government officials and also of course to 
concentrate on training of personnel for the dissemination of family 
planning literature and other information. 


Chairman — 


Thank you, Mr. Tiller. We'll give Dr. Severssthe honour 
of winding up the presentations of the provinces. 


Dr. Severs - 


I think Mr. Tiller has probably covered most of the 
ground but perhaps I should just say a few words. The Department 
of Health itself has no official policy with regard to family 
planning and there are no voluntary organizations so far as I 
know active in the province in this field. "Shortly before Christmas 
a special clinic was opened up at the Grace General Hospital in St. 
John's, This is called a Family Life Clinic and I think that the 
primary intent of this clinic is really to provide a teaching 
facility for medical students at the new Medical School of Memorial 
University. The Health Education Divison, as has been pointed 
out, does supply literature. This by and large is made available 
on request. The Department of Health makes drugs and devices 
available to cottage hospitals where there are no pharmacies. 
During the last two years we have devoted a certain amount of time 
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to inservice training of public health nurses. We have had 
several sessions on family planning with these ladies. So there 
is some activity, although there is no planned program. Looking 
to the future I think that probably this conference will give some 
impetus to perhaps a planned program in the province. 


Chairman —- 


Thank you very much Dr. Severs. You have raised a point 
that occurred to me earlier. May I ask Mr. Strehler is it the 
intention of the Canadian Federation to develop branches in P.E.I. 
and Newfoundland, the two remaining provinces? 


Mr. Strehler - 


We're actively seeking the volunteer base upon which we 
can build the voluntary organization. 


Chairman — 


And am I correct in thinking that if the Canadian 
Federation were active that this could be helpful perhaps to the 
Oficial \etior tsar 


Mr. Strehler - 

Yes. 
Chairman - 

an PLE.fe tooe 
Mr. Strehler.— 


I would think so, Mr. Chairman. And the fact that there 
are representatives here from both health and welfare reveal at 
least a ray of hope that our provinces show an interest. 


Chairman — 


Good. | Well ifirst of all,,iet me thank. you, all, for your 
very helpful presentations. I think these are extremely useful. 
The interesting part is to learn about the different approaches 
that you are using to meet local conditions. This is so character- 
istic of Canada, being such a diverse country. It is always in- 
teresting to go from coast to coast or from the south to north and 
to realize that there are a variety of ways of achieving the same 
objectives. Perhaps you will agree that there's much to be learned 
from each other in these presentations. They are time-consuming 
but they do provide useful information. In any event, we will 
be very pleased to have this record. 
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We're keeping within our time schedule and within the 
next hour we would like to hear further from the representatives 
of the provinces. 


Mr. Bethune — 


I'd like to ask a question before we move into that, .of 
Quebec. You seem to be the one among the bulk of us to have the 
strongest, most highly developed private sector. Now I have 
heard all the credits that Dr. Mongeau has been getting. Do you 
think this has hindered you in any way in developing a publicly 
provided family planning program? 


For instance, if Saskatchewan had such a strong private 
sector, it would be a beautiful way for our Government to cop 
out. 


Speaker = 


ij ade la difficulté dG! avoir ia protection si vous voulez 
ou le support du gouvernement pour les services de planification. 


Mr. Bethune - 

You seem to have the most highly developed sector. Has 
this hindered, do you think, your development in Quebec, of a 
publicly sanctioned family planning program? 
Chairman - 

The government has the same opinion as the centre of 
Serge Mongeau. We agree with what he is doing in Quebec and we 


give him some grants so there is no contradiction. Is that your 
question? 


Speaker ~ 


Je voudrais savoir si la présence d'un groupe voluntaire. 


Speaker 


de bénévoles 


Speaker 


oui d'un groupe bénévole empéchera le gouvernement ou 
plutét 2 


Speaker 


d'un groupe qui ne serait pas d'accord avec ca 
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Speaker - 


non je crois qu'il a la confiance de dire comme quoi 
ce groupe prendra la volonté du gouvernement et le gouvernement ne 
sera pas content ou bien n'offrira pas les services s'il y a 
un groupe volontaire déja fonctionnant dans ce domaine, est-ce-que 
vous croyez que cela pourrait exister. 


Speaker —- Dutil ou Arcand 


Non. I think that some clinics will develop soon in 
the local health centres’ of the Province»of Quebec. Le centre 
de Serge Mongeau is not the centre which gives direct services 
so we will develop some services. 


Chairman —- 
Thank you very much. 


All right, we've got approximately an hour left in 
which to conclude our meeting and, as I said earlier, we now 
want to sort of synthesize these discussions to crystalize the 
salient features and keep our eyes on the needs and priorities. 
In particular, we want you to say what you feel are the best 
ways in which we and the federal government can help you. I'm 
sure that Mr. Strehler, on behalf of the Canadian Federation, 
will also be glad to hear with respect to the application of 
his organization. 


Now who's going to lead off? Mr. Gaudet? 
Mr. Gaudet - 


Yes, Mr. Chairman, I. have one, concern, that. I. think is 
not only relevant to our province but to several areas of Canada. 
I'm particularly referring here to those less developed areas of 
the provinces, mostly the rural areas. It would seem that it's 
kind of a contradiction that services, family planning services are 
being developed into areas where people are more conscious of 
family size, where living and housing environments to some extent 
dictate family size. Now when we situate ourselves in some of 
the rural areas quite often the homes are larger, people are none 
the less poor, lack of jobs and whatever. Therefore, and I guess 
we've heard from the Yukon and the Northwestern Territories about 
the mortality rate and the various child neglect and other factors 
of ithis mature,» I ewonder if, inthis particular area,.the Federal 
Government should not take a more active and direct part in 
instituting services in the less developed areas of the country. 
It seems to me that we have numbers of small settlements - people 
are going to be there for a number of years - they're not going 
to move to the big cities like some of the central government 
people in Ottawa would wish to think quite often. I have a 
strong feeling that those people are going to be there for a long 
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long time, maybe mobility will apply to their children but not 
likely to a lot of the adult families. I just wonder here if the 
Federal Government could not take an example from the Emergency 
Measures Organization where, you Know, special kits of all sorts, 
special training sessions of all kinds were highly encouraged (not 
to use some stronger words) on the provinces. I just wonder if the 
Health and Welfare Department should not consider something as 
tangible as providing those areas of the country with mobile family 
planning clinics equipped, maybe assisting in training the personnel. 
I think these are some of the tangible things that we should start 
considering if we want in fact to say that family planning is a 
right for all Canadians. 


Chairman - 


Thank you, Mr. Gaudet. I think your suggestion about 
looking at mobile family planning clinics is a good one, but l 
think we shall have to recognize that this is an area which 
the provinces may want to regard as their own. But that's NOt CO 
say that we should not look at these ideas and work with the provinces. 


Mr. Gaudet —- 


That was my intent. I wouldn't want the Federal Government 
to operate these. 


Mr. Huesing - 


Mr. Chairman, it seems to me from listening to the various 
provinces and recognizing our own situation that there seems to be two 
very great needs which I think have almost been unanimously expressed. 
The first one probably the more essential one is that of the lack of 
the necessary capability to train field personnel in the carrying out 
of family planning. I'm wondering whether or not it might be possible 
for the Federal Department of National Health and Welfare to get into 
manufacturing some type of course —- whether it be a home study, 
correspondence, what—have-you, sponsored on the federal level which 
could be made available to field workers in any province in Canada. 

It seems to me this would have several advantages. I believe you 
probably have the facility for getting funds for this type of pur- 
pose. You also have, probably, a greater amount of resource 
personnel in the various fields of expertise to develop a fairly 
comprehensive educational package which the provinces individually 
could not afford. Certainly, in our case, there is absolutely no 
way we could afford to gather enough expertise to make any Kind vor 
a family planning educational program a viable thing. The second 
one is the matter of information material . Again I think the 
parameters are roughly the same. You have the facility for the 
expertise. You can draw on so many sources . Dr. Brown's statements 
during this conference certainly indicated that you have a vast 
storehouse if you like of knowledge - why not make use OLei teint a 
way that all provinces in Canada and the Territories can UtLLI ze 
this on a ready basis. 


- 118 = 


Chairman — 


Thank you. Now, just let me be clear, The first point, 
I think, referred to putting together a unit of people with ex- 
pertise in imparting information, training them - that is, to 
provide training. The second part related to providing a similar 
kind of expertise in the development of the educational materials 
which could be made available to assist the provinces and territories. 


whe. Huesing ~ 


I don't think I've quite made that as clear as I wanted 
to. Keep in mind that it came at the spur of the moment.: No, 
in the first instance, what I was thinking of was some form of 
package program for utilization by field workers in any province 
which would provide them with. essential training in the family 
planning area, recognizing that this may well be on a correspondence 
basis or something akin to that. 


The second one was the reason why I emphasized the fact 
that you do have a great amount of expertise that it would be logical 
from my point of view for the Federal Government to put this ex- 
pertise together to develop an information program whether it be in 
the form7or icerature, inithe form of fiims, iniithe™form of) TV 
specials or whatever the provinces could use on a package basis. The 
Federal Government would do the necessary work to prepare the package 
for utilization. Is that any clearer? 


Chairman - 


Yes. Some one mentioned the preparation of a syllabus 
that could be used to be followed in the area of training. 


I wonder, were you referring also to work shops and 
seminars? Was this part of your suggestion? 


Mr. Huesing - 


I would say that would be a natural continuation of any 
educational program. I thought the idea of having a correspondence 
sort of thing, that you would probably reach more people in one 
grab than you could possibly do by university courses or continuing 
education courses or work shops or things of this nature because 
it would mean taking field personnel out of the field locations 
and placing them somewhere else which would place some sort of 
administrative burden (if you like) on the provincial authority. 


Mr. Van Der Veen - 


Mr. Chairman, may I make just a few comments. First, 
I think what has happened at this conference is a sort of cooperative 


federalism in miniature and I think it's a very gratifying experience. 
May I suggest that this type of thing continues. I think it's most 
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advantageous, particularly for those provinces where perhaps the 
governments in power are somewhat reticent to embark upon some of 
these programs. May I also make the suggestion, Mr. Chairman, that 
we continue our liaison in the form of correspondence, on 4 ongoing 
basis, with perhaps some interchange of the progress that this or 
that province or territory may be making. I think this material we 
would amass over a period of time would be invaluable in the further 
promotion of this program or any other subsequent program that 

we may wish to push. I think this has been a most valuable ex- 
perience. Thank you. 


Dr. Colford — 


Mr. Chairman, I spoke of continuing education on a local 
level. ..But, now 1°m wondering if it would be feasible for the 
federal people to go as far as to set up something similar to what 
they did with the emergency measures — set up a school at Arnprior 
and invite people from all over Canada to come and take part. I 
wonder if such a thing could be done in family planning? 


Mr. Chairman —- 
That might be a good idea. 
Mr. Cornish - 


Mr. Chairman, we from Ontario would think in terms of 
the training and resource materials aspect of our needs. I'm 
wondering if it might not even add more prestige to the area that 
we're discussing if the Federal Government were to develop perhaps 
a national institute on family planning which would be a training 
and resource materials type of approach to the problem. 


Dr. Khazen - 


It was mentioned many times that sometimes the family 
physician or the practising physician is at fault. I'm wondering 
if the Federal Government, through the Medical Association or Mr. 
Strehler's association,can bring some pressure or provide some 
inservice training for the physician to be up to date or at Least 
make him know about services available. Also, concerning Ontario, 
as I said earlier, the members of the Board of Health are sometimes 
reluctant to approve such projects. Maybe you can approach them in 
a way for this service. 


Secondly, we were talking about clinics and most of the 
clinics that we mentioned are either in a health unit or Lia 
hospital setting. As you know, these clinics are not one hundred 
per cent successful because they do not reach the people that 
need this service. Is there any way to receive financial assistance 
to bring the service to the client through satellite clinics or 
neighbourhood clinics or community clinics or whatever? Maybe 
clinics is the wrong word — centres? 
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Chairman - 


Thank you Dr. Khazen. I've forgotten whether our 
involvement with the Canadian Medical Association was mentioned. 
I might say that with regard to the use of the International 
Planned Parenthood Federation Medical Handbook, we have had 
assurances from the Canadian Medical Association that prior to 
general blanket distribution of the handbook to physicians in 
Canada, which would go out from the department in an appropriate 
way, it would be prefaced by an article in the C.M.A.J. addressed 
to all physicians, lending encouragement to the program and generally 
lending their support. This is, perhaps, along the line you speak 
of and I think you can be assured this will continue. 


The question of support to the development of satellite 
clinics would likely be covered under one or other of the shared 
programs or grants-in-aid that were discussed yeSterday. Perhaps 
you might give some thought as to whether they are eligible for 
support of one kind or another. If you are in doubt, please don't 
hesitate “to write or visit us; 


Dre GroCcotte— 


As far as a legitimate dissent is permissable in this 
meeting I'm surprised that so far everyone is worried a bit about 
training. I really can't see this when you see how widely con- 
traceptive practices are in fact used and the people that we're dealing 
with - nurses, teachers and this that and the other - ought to know 
about this and in fact do know a great deal more than they let on. 
It's only their, perhaps, personal hang-ups that make it difficult 
for them to part with the knowledge they already have. They're not used 
to dealing in this field; but I don't really see the need for federal 
financial help being solely concerned with training. In fact, I 
would loathe to think that this was the only way in which they 
were to give money or even give it as the highest priority. Where 
we are concerned certainly in the province of Saskatchewan is the 
small infusion of cash and we could start clinics by the end of 
next week in the two largest cities - one through private agencies 
and one through the municipal people without any problem at all. We'd 
have a little more trouble with our own government people-we could 
do that, too, with an infusion of cash of the equipment variety as 
you did once when we wanted a test hearing and what-not - we got 
a great deal of money to provide this sort of stuff- and then we 
could immediately use it. If we had a similar thing for equipment 
to set up a clinic, we could immediately set ‘them up I «am sure, 
without any difficulty. The other problem is the additional staff, 

Or payment required for such staff, to reach the rural people and 

this is where most of the money, I think, would go because they 

really must be reached; and yet the answer that we always get from 
medical officers is that it's perfectly all right to start these things 
in Saskatoon and Regina and North Battleford and places but we can't 

go trotting around the villages to every hamlet of five hundred 

when this is in fact what they do need to do, and this requires 

more people. That's where most of the money would go. 


+ bot. 


My simple message is that money talks and with a little 
bit of money we could solve our own problems VGLy <qurer by 7 


Chairman - 


This is very helpful. I wonder if it would be helpful 
to you in Saskatchewan, in so far as your own interest in the 
program is concerned, if you were to jot down some of these thoughts 
about how you could undertake a program, providing you had financial 
Support. Dr. Lennox and I would be glad to hear from you and 
explore from our end what we can do to Helps 


IDign, (heoyetoyare = 


We're more interested in the service element and we 
don't fit into the schemes that already exist, except in a very 
educational field. We thought we might dig;,into ene<o£ the 
research grants, for instance, to-start a program of peer group 
education where especially the junior high, high school and 
university people made video-tapes in their own vernacular which 
would get across to their peers better than any one else. That 
might fit into the program. But we're more concerned with the 
service element and none of those programs really suit our purpose. 


Mr. Bethune — 


Can I try and get for welfare what Hugh just got for 
health? 


I'm trying to second what Hugh said, that we're after 
money. But I'll try and word it nicer than that. For instance, 
t'd like to attack your program right back where you gave us your 
objectives. I don't think that you've given us here basically our 
objectives at all but their methods. I'd like to see Ottawa simply 
State that its objective in this whole area of family planning is 
to promote the publics' acceptance of responsibility to plan their 
families. Then any method is open to you and the provinces to 
try to achieve that objective and the number of methods are surely 
only limited by our imagination. Then it becomes a problem, and 
this is what we should be talking about here, what role, which 
method is most effectively done by the province, and what role, 
which method done by the Federal. 


Now, that being said, we think for instance that you can 
help the province carry out its certain roles, and I am trying to 
list these. For instance, I'd like to see you change the Canada 
Assistance Plan rules to help us develop welfare services programming. 
I think that means you're going to have to redefine your concept of 
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preventative service or welfare service for instance so that a 
family planning program which is aimed at all the population and 
not just those in need or those likely to become in need - you 
know - get truly preventative. We have always argued that point 
with you. We figure once a problem shows up anything you offer 
from that point on is remedial and not preventative and we want 

to do preventative programming. We also, as I have described to 
you personally, like to see you change your eligibility rules. 

We would suggest a sliding rate of costing for a number of years 

if you want so that you can begin to lead in certain areas and also 
I think because then you can assume some of the risk of new service 
plans. Right now you will agree to cover fifty per cent of the 
cost of these services but the province is paying more than fifty 
per cent because it's assuming the risk in developing the design 
and so on. I think one role that the Federal Government can play 
is try to lead the public attitude. For instance, we believe that 
to be effective a family planning program must do more than simply 
provide information as to method which seems to be the approach 
heres” We think’ 2t must attack public attitude and” for instance, 

we think that to be effective, birth control must be a publicly 
accepted good. People must see and hear contraception information 
as eaSily as they do soap commercials or advertisements for panty 
girdles. We think this means you've got to use the mass media. 

We would like to see the private sector help to get involved in 
this area. If we're not allowed to use the mass media, there's 

no prohibition of the private sector. We'd like to see the drug 
companies themselves be turned on to this. I think one adver- 
tisement, for example, in the Regina Leader Post by Goodyear Rubber 
would save us a thousand words and dollars in the approach to 
public attitudes and the acceptance of family planning. 


Ottawa could take some of this risk, this lead time risk. 
Sure<we" @°like, more training money.» but I menot* interested only in 
money aimed at training our welfare staff. We'd like conference 
money - to hold conferences of public and private people in the 
province. We'd like travel money to come to your national in- 
stitutes and conferences like ‘this because, let's face it, we 
have so little money in our family planning program that we are 
not going to devote any of it to come to any more conferences like 
this, although they're very good - we just don't have it. The 
price it would cost the province to send me down here would put 
out another five thousand pamphlets. They'll buy the pamphlets 
instead of sending me down here. Welfare grants - all right - this 
is the gist of my question to you, Quebec. Do we put welfare grant 
money to the private sector? I don't think I'm clear in this in 
my own mind but I would think I'd like to see federal money go to 
grants to private sectors. You said you'd do it to national or- 
ganizations - what about local organizations? We have local groups 
in our province that could use some of that money. They have no 
national appeal. I still think you have a role, you could assist them. 
Well, we'd also like to see the welfare grants division changed to 
provide more grants for service programs and not just demonstration 
and research programs. We'd also like to see the Federal Government 
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strengthen its own services in the area of family planning to those 
people in our province that they have responsibility for and I'm 
thinking of the Indian. The highest birth rate in our province is 
on the Reserves. They're your responsibility. You're not really 
doing anything. We think you should. Maybe you can lead some of 
our people that way. I'd like to see you work.to clarify all the 
federal rules that are hanging us up - the Criminal .cCode,.one of 
them we mentioned earlier. We'd like to see the Federal Government 
try to take on some of the national groups that are hindering us and 
I'm thinking of the Catholic Church. I think we've got to get their 
whole area in this thing clarified. It might not be a problem pia 
some of your provinces. It is in ours. Why nobody from education 
here? We've got to get education involved. We in Saskatchewan 

work very closely with education - almost to the point where maybe 
the only thing we can do to be effective is to write off this 
generation and start with the kids in school today. And yet there's 
nobody here talking for education or about education. .1'd.like to 
see the Federal Government become a clearing house for information 
on family planning for not only the provinces but North America so 
that you feed us information. We'd like to see you provide or pay 
for, better yet, although I'm impressed by the Northwest Territories' 
argument that you have the skills, I'd like to see you provide us 
with informational devices such as T.V. clips, slide presentations, 
pamphlet material. We'd like to see you play a bigger role, as I've 
already said, in organizing the private sector. Why not a family 
planning federation organization in Saskatchewan and give them a grant 
to come out and set an organization up in Saskatchewan or something 
of this nature. We think that C.A.P., by the way, should contribute 
to the cost of planning programs. This costs money, even im the 
collection of the data. The running of our computer costs a thousand 
dollars an hour. We think you should share in this even in making 
federal statistics available to us, Manpower statistics; Revenue 
statistics that can help us plan. We think you can help us more in 
this area than you have. We think your C.A.P. should share the costs 
of welfare services, no matter where they're provided and that might 
be the costs of welfare services provided in the schools by the 
guidance counsellors or public health nurses when they're talking 
family planning... Is, thisya health or a welfare service? I think 
certain public health nurse costs could be shared under C.A.P. aS a 
welfare service. 


Ditxs Splane - 


Well, I have listened with interest and appreciation and 
acceptance. I think I might establish that in some instances here 
what Blaine Bethune is asking for is available either just as he wants 
it or in a variant. There are some instances, certainly, where what 
he is suggesting is not in the provisions of our programs at this 
point, but as he would also know the C.A.P. is up for improvement 
and we'll be out in the Provinces they're talking about things the 
fourteen areas that were referred to in the White Paper together 
with additional ones that have been suggested since then including 


- 124 - 


the ones that he has just put forward. Some of them, of course, 
go beyond the C.A.P. and so I just want to say thank you to Blaine 
for this very impressive addition and stimulus to our thinking. 


Mr. Strehler - 


I have a small suggestion, a request that might sound 
trite but with my communications background it's none the less very 
important to me. Our own associations are producing books on 
family planning birth control information. It's obviously being 
done in the provinces. We are now faced with the Federal Government 
becoming involved in producing a great deal of information and I 
think that it's extremely important that some sort of symbol is 
agreed upon, drawn up now that will subsequently appear on everything 
concerning family planning, whether it be used in the voluntary 
sector, whether it be used at the provincial level, whether by 
health education, that people will get used to. This has been used 
extremely successfully such as with window stickers in drug stores 
in other parts of the world that people will accept this symbol 
being synonymous with,"this is where they can get family planning 
information" and I think that it's very important at this time now that 
we do bear that in mind. 


Chairman — 


Thank you very much. That is something that we can look 
INtOs.,+Dr.«| Colziord, 


Dire Coltorda— 


Mr. Chairman, I don't know whether there is much left to 
be said after hearing Mr. Bethune. However, I would like to just 
emphasize again that I don't really think that training is the most 
important, o) ltagreeiwitheDr-eGrocott there. «I.don't. think. that 
that's the highest priority, although, I did talk about it. The 
highest priority right now, as far as we're concerned,.is, to get 
the materials, get the pills and to get the IUDs. We counsel 
people. We send them to their doctors and the doctors prescribe 
for them but then they can't get the necessary wherewithal, they're 
not welfare people. If we could work out some way by which these 
things could be provided, I think this would be a big step ahead. 


Mr. Cornish —- 


Mr. Chairman, with reference to this training, which I 
supported. I hope we don't get confused as to what we are talking 
about here, whether we're talking about technical expertise in 
the provision of birth control methods or whether we're talking about 
a way of presenting the whole business of family planning to the 
community to people in need of this service. I think that this is 
where the training thing comes in - where people develop-public 
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health nurses, social workers, etc, develop some kind of confidence 

jin their ability to present this program as another service as opposed 
to training. I think this is where the biggest hang-up is, aside from 
the fact that we don't have the dollars and cents to provide the means. 


Mr. Archibald - 


The only comment I have to make, again related to training, 
is that I feel the Federal Government can provide guidance into what 
sorts of training can be provided at the local level. Something 
that we haven't touched upon in these two days is the scope of the 
training and I would hope that guide lines would be established to 
include that the people that would be delivering this service would 
have opportunities to work through their own feelings in regards to 
sexuality. 


Before coming down here, lI met with a group of doctors 
that are involved in various operations in Edmonton and this is 
the one point that they really emphasize, that many doctors feel 
inadequate in they can't deal with these questions properly because 
of their own attitudes towards it. They have very basic attitudes 
of sexuality and extending that into the entire field of famihy Late 
education, I think it's part of it and that this training should be 
done in that context. 


Dr. Watkinson - 

Thank you. Mr. Archibald gave me and perhaps to iorhexrs, 
a copy of a number of recommendations. Do you wish to make any 
addition to them, Mr. Archibald, at this point? 
Mr. Archibald - 


I'll leave that up to you. I'm just reluctant to take 
the time. 


Dr. Watkinson - 


A number of these, am I correct in thinking, you did 
mention in your presentation this morning? 


Mr. Archibald - 
Yes. 
Dr. Watkinson - 


Well then, we'll keep them for the record and thank you 
very much. 


Miss Dutil - 


ey 


Tt will speak in Frenchi ve ue sais pas si ca déja été 
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dit, je ne crois pas, je manque des bouts des fois, j'aimerais que 
chaque province soit tenue au courant de ce qui se passe, des 
développements des autres provinces ce dont on était pas tellement 
au courant 4a date et aussi je me demande si ca serait possible, si 
l'Association Canadienne pour la Planification Familiale si c'était 
possible de faire parvenir de la documentation aussi, est-ce-que 
vous avez un journal, une revue qui parait qui pourrait étre envoyé 
au divers ministéres partout au Canada? 


Chairman - 


A publication of the functions of the Family Planning 
Federation of Canada in French to be forwarded to .... 


Are you thinking of the Canadian Federation or of the 
Federal Government or each of the other provinces or all of us 
maybe? 


Mlle Dutil - 


Lorsque je parle d'un envoi de revue je parle de 
l'Association de Monsieur le directeur je crois, c'est la Fédération 
ou l'Association? Ctest la Fédération, alors s'il y a une revue 
j'aimerais qu'elle soit envoyée aux ministeéres (au pluriel) 
provinciaux, de toutes les provinces pour qu'on soit tenu au courant 
de ce qui se passe partout au Canada et aussi si 4 votre Ministére 
de la Santé Nationale vous pouviez faire la diffusion du développement 
de toutes les provinces aux autres ministeres. 


Chairman — 


Merci. Concerning the publication of the Federation, 
Mr. Strehler; are you going to make it widely available? 


Mr. Strehler -—- 


We hope that it will be available every three months, 
Mr. Chairman, and we will be expanding the circulation. 


Chairman - 
English and French? 


Speaker = 


Well at the moment the first issue was in English, obviously 
we wish it to be in French, most certainly. 


Chairman —- 


Can we also expect a review of the provincial programs 
and developments? 
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Mr. Strehler - 


Well, the news we give is what we find out, and often that 
is local association activities as you well appreciate. I've learned 
more about what is going on provincially in the last twenty-four 
hours than I have in a year, perhaps. 


Chairman —- 


Thank you. May I. at this point turn to a couple of 
additional items? No one has mentioned the possibility of a National 
conference and I would just mention that the Minister of National 
Health and Welfare, the Honourable John Munro, has in mind holding 
a national conference in 1972. I should think that the private 
sector particularly, including interested individuals, would be 
invited. It would not be just an official governmental meeting 
in any sense but would be a very broad meeting in scope and coverage, 
and invitations would likely be issued to interested agencies, 
professional organizations, voluntary agencies, and others. 
Obviously, one of the important purposes would be to bring into the 
open what is going on in order to make it widely known that this 
program is meeting an increasing demand on the part of the public. 


I am also wondering how complete you would like the 
record of this particular meeting to be. We can prepare it about 
any way you want, from verbatim to summaries. Il personally feel 
there has been a great deal of useful information presented and 
at no place at the moment do we have the amount of information in 
one place that 1 think has been presented here since yesterday 
morning. 

Mr. Archibald: = 


There is no doubt in my mind what I prefer and that is a 
verbatim. 


Chairman — 

As complete as possible? 
Mr. Archibald - 

As complete as possible. 
Chairman - 

We would intend to edit and to cut out all repetition. 
Dr... Khazen = 

Is the report of the first conference available? 
Chairman - 


Not as yet. It's now in the first draft and is being 
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edited. Are you going to ask that it be made available to you? 


Dr. Khazen - 


To us, yes please. 


Chairman - 


Well now, we've come to a point where I know that Dr. 
Splane as well as myself wish very much to thank each of you. On 
behalf of all of us in the Department I do want to express apprec-— 
iation for your interest and for coming, as well as for your 
participation in the presentations you have made this morning and 
this afternoon. It is evident that each of you has given considerable 
time and thought to these reports. About all I can say further is 
this, that I hope this is an indication of the kind of liaison we 
will continue to have with you in the coming weeks and months. May 
I say also that if there is any aspect of this program at all 
about which you have some doubt, please don't hesitate to write to 
any one of us in the department and we'll do our very best to try 
to assist you. 


Again many thanks and let me turn you over to Dr. Splane. 
I am sure he would like to have a word. 


IDie- Splane - 


The word is a very brief one, Dr. Watkinson. It is 
simply to underline what you have said and to perhaps comment that 
Mr. Knight and I have particularly appreciated the opportunity 
to meet the representatives from the welfare departments and to 
find out many things that we hadn't known before and to establish 
contacts which we hope to build upon in the weeks and months ahead 
as we try to identify for ourselves what the welfare role in family 
planning is and specifically what our role in the Department of 
National Health and Welfare is in promoting and advancing that 
role in collaboration with the provinces and with national and other 
voluntary agencies. 


Dr. Watkinson —- 


Thank you. The meeting is adjourned. 
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APPENDIX I 


AGENDA 


Introduction 
Suggested Objectives and Scope of the Family Planning Program 
Education and Information Program in Family Planning 
Federal Program Resources: 
* Hospital and Medical Insurance 
~—~ Canada Assistance Plan 
—- National Welfare Grants 
- Professional Training Grant (Health) 
—- Health Research Grants 
Activities of the Family Planning Federation of Canada 


Le Centre de Planning Familial du Québec Inc. 


Reports of Provincial Health and Welfare Representatives on 
Family Planning Activities 


Potential of Welfare Agencies in Family Planning 
Potential of Health Agencies in Family Planning 


Canada's Contribution to International Developments in Family 
Planning 


Needs and Priorities 
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SUGGESTED OBJECTIVES FOR THE FAMILY PLANNING PROGRAM 


To inform Canadians about the purposes and methods of family 
planning so that the exercise of free individual choice 
will be based on adequate knowledge. 


To promote the training of health and welfare professional 
and other staff involved in family planning services. 


To promote relevant research in family planning, including 
population studies and research in human behaviour and 
reproductive physiology. 


To support public or private family planning programs 
through federal grants-in-aid and joint federal-provincial 
shared cost programs. 


To cooperate with provincial health and welfare departments, 
professional organizations, universities and voluntary 
agencies in the achievement of the foregoing objectives and 
in ensuring the availability of family planning services 
and facilities to those who need and desire them. 


